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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets (Column 1
minus Column 2)

4

Net Admitted
Assets

1. Bonds {Schedule D)
2. Stocks (Schedule D):

2.1 Preferred stocks

2.2 COmMMON SIOCKS ... ..ttt
3. Mortgage loans on real estate (Schedule B):
3.1 First liens
3.2 Other than first liens

4. Real estate (Schedule A):

4.1 Properties occupied by the company (less§................. encumbrances) .........................
4.2 Properties held for the production of income (less$................. encumbrances} ..................
4.3 Properties held for sale (less$................. NCUMBIances) ..........ooovvvvveeiiii i,
5 Cash($...... 5,991,255 , Schedule E - Part 1), cash equivalents ($................. , Schedule E - Part 2)
and short-term investments ($................. ,Schedule DA) ..o
6. Contract loans (including§ ................. PremiUM ROMES) ...\t
7. Other invested assets (Schedule BA} ....... ..o oo
8. Receivables for securifies ........... .. ... .
9. Aggregate write-ins for invested assets ...
10.  Subtotals, cash and invested assets (Line {throughline9) ............................. .
1. Titleplantsless$................. charged off {for Title insurers only) ..........................
12, Investmentincome due and @CCrued ... ..ottt
13, Premiums and considerations:
13.1 Uncollected premiums and agents' batances in the course of collection ................................
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ ................. eamed but unbilled premiums) ..................
13.3 Accrued retrospective Premiums .............oiiiii e
4. Reinsurance:
14.1 Amounts recoverable from reinSUMETS ..............ovoviiiiniii i
4.2 Funds held by or deposited with reinsured companies .........................
14.3 Other amounts receivable under reinsurance confracts ........................c
15.  Amounts receivable relating to uninsured plans ...
16.1 Current federal and foreign income tax recoverable and interest thereon .................................
16.2 Netdeferred taxasset ....... ...
17, Guaranty funds receivable or on depOSIt .. ..........ieei e
8. Electronic data processing equipment and software .......... ... . ...
19, Furniture and equipment, including health care defivery assets (§ ................. |
20, Net adjustment in assets and liabilities due fo foreign exchange rates .......................................
21, Receivables from parent, subsidiaries and affiliates ..................... .. ...
2. Healthcare (§................. } and other amounts receivable .....................
23, Aggregate write-ins for other than invested assets ............. ... ...
2. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10 to Line 23)
2. From Separate Accounts, Segregated Accounts and Protected Cell Accounts .......................ocoeeieil.
26, TOTALS (Line24and Line 25) ... ... .ccoiiiie i e

..... 17,364,710

583,866
155,232

963,933
........ 4,766,529
381,978
....... 29,972,644

583,866
195,232

381,978
1,121,076

17,364,710

563,933
........ 4,766,520

........ 2,613,127

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line 9 above)

2301. Prepaid Exp
2302. Other
2303,
2398. Summeary of remaining write-ins for Line 23 from overflow page ...
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above

""""" 90,000

201,978
90,000




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1
Covered

2
Uncovered

4
Total

XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

....... 26,538,308
....... 28,851,569

....... 21,118,938
....... 26,142,734

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

1. Claims unpaid (less§.................. reinsurance ceded) ...
2. Accrued medical incentive pool and bonus amoURs .............coiii i
3. Unpaid claims adjustment BXpenSES ....... ..ot
4. Aggregate health policy FESBIVES ... ... i it
5. Aggregate life policy eSEIVES . ... . ... i
6.  Property/casualty uneamed premium r8SEIVE ..ottt
7. Aggregate health Claim r€SEIVES .. ... .o i
8. Premiums received iNGAVANCE ... .. ..o
9. General eXpenses dUE OF BCCTUBT ... ..ot ritite et ittt et e
10.1 Current federal and foreign income tax payable and interest thereon (including$ ................... on
realized capital gains (I0SSES)) ... ... .ot
10.2 Netdeferred tax liability ......... ..o i
1. Ceded reinsurance premiums payable . ........ ..ot
12, Amounts withheld or retained for the account of others .........................
13.  Remittances and items not allocated ........... ...
14.  Borrowed money (including$ ................... current) and interest thereon$ .........................
(including$ ................... CUITENE) ot
5. Amounts due to parent, subsidiaries and afffiates ..................
16 Payable forsecuriies ............ ..o
17, Funds held under reinsurance freaties with (§ ................... authorized reinsurers and
S Unauthorized FBINSUMBIS) ... .. vttt
18.  Reinsurance in unauthorized COMPANIES . .............oooiii it e
19, Net adjustments in assets and liabilities due to foreign exchangerates .............................coil
20.  Liability for amounts heid under uninsured accident and health plans .........................cocoinL
21, Aggregate write-ins for other liabilities (including$ .................. qurrent) ..
22, Totalliabilities (Line 1toLine 21) ..o
23 Aggregate write-ins for special surplus funds ... .. ... ...
24, Common capital SIOCK ........ .
25, Preferred capital Stock ... ...
26, Gross paid in and contributed SUMPIIS ... ... ..
2. SUPIIS IOIES ..ottt
28.  Aggregate write-ins for other than speciaf surplus funds .........................
29, Unassigned funds (SUFPIIS) ...\ ovnee
30.  Less treasury stock, at cost:
K1 shares common (value includedintine 24§ ................. | USSR
2. shares preferred (value includedinLine 258 ................. )
31, Total capital and surplus {Line 23to Line 28minus Line 30) ............ ..o
32. Total liabilities, capital and surplus (Line 22andLine 31} ........ ...
DETAILS OF WRITE-INS
41 U PSPPSR
.
2.
2198.  Summary of remaining write-ins for Line 21 from overflowpage ........................
2199. Totals (Line 2101 through Line 2103 plus Line 2198) (Line 21above) ...............cc.ooviiiiiiviiei
2 1 PO UROPPURN
B0,
2.
2398.  Summary of remaining write-ins for Line 23 from overflow page ....................
2399, Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) .................ccooieeeiiiiiiiiniiiil,
0L,
02,
B,
2898, Summary of remaining write-ins for Line 28 from overflow page ....................c
2898, Totals (Line 2801 through Line 2803 plus Line 2898) (Line 288D0VE) ...............c.ovvvveeireeieinniii,
3




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
F MmO MOMS . XXX | 2,246,795 |......... 2,369,087
2. Net premiumincome (including$................. non-health premium income) ..o XXX [
3. Change in unearned premium reserves and reserve for rate credits ... XXX [
4, Fee-forservice (netof$................. medical EXPBNSES) ... ... et XXX L
5. RIBKTEVEAUE ...t e XXX o
6.  Aggregate write-ins for other health care related revenues .................co i XXX e
7. Aggregate write-ins for other non-health revenues . ... XXX
8. Totalrevenues (Line 2toLine 7) ... oo XXX
Hospital and Medical:
9. Hospital/medical benefits .......... ...
10 Other professional SEIVICeS . ............oeoi i
1. Outside referrals ...
12. Emergency room and out-0f8rea . .............oeiitii e e
18, Prescripion drugs ... e
14, Aggregate write-ins for other hospital and medical ..o
15, Incentive pool, withhold adjustments, and bonus amounts ................coooivoo
16, Subtotal (Line 9toLine 16) ....... ...
Less:

17, Nel reinsurance reCoVEries ..............ceverivrurvneerniniiieenieeieeneeieeeeeieenee o
18.  Total hospital and medical (Line 16 minus Line 17) ...
19. Non-health claims (net) ...
20.  Claims adjustment expenses, including$ ................ cost containment expenses............o.ooceiiene oo 2,688,754 |......... 3,083,974
21, General administrative eXpENSES .................oveiiierii e (8,711,99)]....... {10,408,590)
22. Increase in reserves for life and accident and health contracts (including$ ................. increase in

reserves for life only) ...
23, Total underwriting deductions (Line 18 through Line 22) ..o (6,023,241)]........ (7,324,616)
24, Net underwriting gain or (loss) (LineBminus Line 23) .........ooiiviii i XXX 6,023,241 1......... 7,324,616
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) ... 864,208 {........... 247,606
26. Net realized capital gains (losses) less capital gains tax of § ...
2. Netinvestment gains (losses) (Line 25plusLine 28) . ........oooooiiiiiiii i 864,208 )........... 247,606
28, Net gain or (loss) from agents' or premium balances charged off [(amount recovered $ ................. )

(amount charged off § ................. N
29, Aggregate write-ins for other income or expenses ... e 1,085,237 |........... 783,223
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

{Line 24 plus Ling 27 plus Line 28 plusLine 29) ... ..o oo XXX f 7,972,686 |......... 8,355,445
31, Federal and foreign income taxes INCUITEd ... ... . o i XXX
32. Netincome (loss) (Line 30 minus Line 31) ... oo i XXX | 7,972,686 )......... 8,355,445
DETAILS OF WRITEINS
B0, XXX
802, XXX e
B0, XXX
0698. Summary of remaining write-ins for Line 6 from overflow page.................. XXX
0699.  Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6abOVE) ...............cvviviriei e XXX e
TP ORURUPREPRN XXX
BT, XXX
0703, XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page ... .. XXX
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 78BO0VE) ...........covviviniiie e XXX
L
W02, i e
03, e e
1498, Summary of remaining write-ins for Line 14 from overflowpage ... e
1499.  Totals (Line 1401 through Line 1403 plus Line 1498) (Line 14above) ...............oooooioi e
TP OTUOPR
02,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflowpage ...
2999,  Totals (Line 2901 through Line 2003 plus Line 2998) (Line 29 above)




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF REVENUE AND EXPENSES (continued)

i,

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year

GAINS AND LOSSES TO CAPITAL AND SURPLUS

34.
3.
36.
3.
3.
39.
40.
4.
42.
43.
44.

45.

46.
47.
48.
49.

Net income or (loss) fromLine 32.........................

Change in valuation basis of aggregate poficy and claims reserves

Change in net unrealized capital gains (losses) less capital gains tax of §........... ..o

Change in net unrealized foreign exchange capital ain or {10S8). .. ... ..o\ ovi e

Change in net deferred income tax . .......................
Change in nonadmitted assets............................
Change in unauthorized reinsurance.......................
Changeintreasurystock ...........................l.
Change}n surplusnotes .. ...
Cumulative effect of changes in accounting principles ...
Capital Changes:

444 Paidin.......oo
44.2 Transferred from surplus (Stock Dividend) ...........
44.3 Transferredtosurplus. ............................
Surplus adjustments:

450 Paidin..........oo
45.2 Transferred to capital (Stock Dividend) ..............
45.3 Tranferred from capital ............................
Dividends to stockholders.........................
Aggregate write-ins for gains or {[osses) in surplus

Net change in capital and surplus (Line 34 to Line 47)

Capital and surplus end of reporting year (Line 33 plus Line 48)

1

Current Year

2

Prior Year

21,118,907

5,420,221
26,539,128

13,017,648

(10,000)
8,101,259
21,118,907

DETAILS OF WRITE-INS

4798.  Summary of remaining write-ins for Line 47 from overflow page . . ... oot

4799. Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above)




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance
Net investment income
Miscellaneous income

wr —~

4. Total {Line 1 through Line 3)

Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
Commissions,, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) $..................

O oo~y >

10. Total (Line 5 through Line 9)
11, Net cash from operations (Line 4 minus Line 10)

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:
1 Bonds
Stocks

Real estate
Other invested assets

Net gains or {losses) on cash and short-term investments

12.2
12.3
12.4
12.5
12.6
12.7 Miscellaneous proceeds

12.8  Total investment proceeds (Line 12.1 through Line 12.7)

13.  Cost of investments acquired {fong-term only):
13.1 Bonds

13.2 Stocks

13.3

13.4 Real estate

13.5 i

13.6

13.7 Total investments acquired (Line 13.1through Line 13.6)
14. Netincrease (decrease) in contract oans and premium notes

16.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

1 Surplus notes, CapItAINOMES .................oiiiiiiiiiiiii

Capital and patd in surplus, less treasury stock
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders

17. Net cash from financing and miscellaneous sources {Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments {Line 11 plus Line 15 plus Ling 17)
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year
9.2 End of year (Lme 18 plus Line 19.1)

1 2
Current Year Prior Year
08 | 261,30
............................ 625,329
......... 864,208 |.......... 886,723

Benefit and loss relfated PAYMBNIS .. ... ... .. . i

......... 3,773,991

....... (11,920, 324)

........ (2,909,783)

........ 12,807,047

MOMGAGE I0BNS ... ... ..o

MOMGage 10815 ...

....... (1,974,582)

......... 1,971,562

....... (3,000,000) |
.......... 29,959 |
......... 6,929,457 | ... (1,009,800)
......... 5,991,256 |........11,782,994
............................ 6,369,811
......... 5,901,266 | ... 18,172,805

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS (Gain and Loss Exhibit)

1 2 3 4 5 8 7 8 9 1 1" 12 13
Comprehensive Federal
(Hospital Employees
and Medicare Dental Vision Health Title XVIII Title XIX Stop Disability Long-term Other Other
Total Medical} Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Nefpremium income. ... ...
2. Change in unearned premium reserves and reserve for rate credit ... oo

3. Fee-for-service (netof$................ medical expenses) ... e XXX

4. Riskrevenue ... e e e e XXX

5. Aggregate write-ins for other heaith care refated revenues. ...................ooooei e e e e XXX
6. Aggregate write-ins for other non-health care related revenues .. ............. ... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
7. Total revenues (Line Tthrough Line 8) ... e

8. Hospital/medical benefits ......... .. ... XXX

9. Other professional SEIVICES . .. .......... i XXX

0. 0utside referrals ... XXX

11. Emergency room and out-of-area XXX

12, Preseriplion Arugs. . ... XXX

13. Aggregate write-ins for other hospital and medical.......................cooooi e XXX

14. Incentive pool, withhold adjustments, and bonus amounts ... XXX

16. Subtotal (Line 8through Line 14) ... XXX

16. Net reinsurance recoveries ... i XXX

17. Total hospital and medical (Line 5 minus Line 16) ... e XXX
18. Non-health claims (net).................. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
19. Claims adjustment expenses including$ ................ cost containment expenses .................... 2,688,754 | L2888 T
20. General administrative eXpenses ... BTL,995) .o BT

21. Increase in reserves for accident and heaith contracts . ... e XXX
22. Increase in reserves for fife contracts ... e XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
23, Total underwriting deductions (Line 17 throughLine 22)............................oii (6,028,241 ..o e 60BN
24. Net underwriting gain or (loss) (Line 7minusLine23) ... 6,023,241 | 60U

XXX

XXX

XXX

0598. Summary of remaining ns for Line § from overflow page. ..............ooooveeiinno e e XXX

0599. Total (Line 0501 through Line 003 plus Line 0598) (Line 5above} ... e e XXX
0801, XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0602, ... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
0803, . XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
0698. Summary of remaining write-ins for Line 6 from overflow page. .......................... e XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
0699. Total (Line 0601 through Line 0603 plus Line 0698) {Line 6above) ........................coooooe o XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |

1 PO ONSRUR XXX

0. XXX

. XXX

1398. Summary of remaining write-ins for Line 13 from overflow page........................ XXX

1399. Total (Line 1301 through Line 1303 plus Line 1398) {Line 13 above) XXX




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

Line of Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

4

Net Premium Income
(Column 1 plus Column 2
minus Column 3)

s

. Comprehensive (hospital and medical)

o

. Medicare Supplement

o

. Dental only

.

. Vision only

(3,

. Federal Employees Health Benefits Plan . ...
. Title XVIHl - Medicare
. Title XIX - Medicaid

=]

~

oo

. Stop loss

<

. Disability income

. Long-term care

COtherhealth ...

. Property/casualty
15. Totals (Line 12 to Line 14)




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

2

Comprehensive
(Hospital and
Medical)

3

Medicare
Supplement

5

Vision
Only

6

Federal Employees
Health Benefits
Plan

7

Title
Xvill
Medicare

8

Title
XX
Medicaid

10

Disability
Income

Long-Term
Care

12

Other
Health

13

Other
Non-Health

1. Payments during the year:
1 DireCt
1.2 Reinsurance assumed
1.3 Reinsurance ceded
1.4 Net

2. Paid medical incentive pools and bonuses ............................

3. Claim liability December 31, current year from Part 2A:
3.1 Direct

3.4 Net

4. Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed ..
4

4.4 Net

3 Reinsurance ceded

5. Accrued medical incentive pools and bonuses, current year

6. Net healthcare receivables (a)

7. Amounts recoverable from reinsurers December 31, current year ........
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct ...
8.2 Reinsurance assumed
8.3 Reinsurance ceded
8.4 Net

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct ...
9.2 Reinsurance assumed
9.3 Reinsurance ceded

9.4 Net

10. Accrued medical incentive pools and bonuses, prior year

11. Amounts recoverable from reinsurers December 31, prior year

12. Incurred benefits:
2.4 Direct oo
12.2  Reinsurance assumed
12.3  Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools and bonuses

(a) Excludes $

loans or advances to providers not yet expensed
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive Federal Employees Title Title
(Hospital Medicare Dental Vision Health Benefits Xviil XX Stop Disabifity Long-Term Other Other
Total and Medical) Supplement Only Only Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Reported in Process of Adjustment:

ANet ..

24Net ...

JA4Net ..o

4 Net
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability December 31 of Current Year

1
On Claims Incurred Prior to

2

3 4
On Claims Unpaid December 31 of

Claims Incurred in Prior Years

Estimated Claim Reserve and Claim

, 1. Title XIX - Medicaid .................

Line of Business January 1 of Current Year On Claims Incurred During the Year Prior Year On Claims Incurred During the Year (Column 1 plus Column 3) Liability December 31 of Prior Year
1. Comprehensive (hospital and medical) ... e e
2. Medicare Supplement ... L
3. Dental Only ..o e
AVision Only ... e e

5. Federal Employees Health Benefits Plan
6. Title XVIll - Medicare ................

8. Otherhealth........................
9. Health subtotal (Line 1 through Line 8)

0. Healthcare receivables () ...........

—_

1. Othernon-health....................

2. Medical incentive pools and bonus amounts .....................................

3. Totals (Line 9 minus Line 10 plus Line 11plusLine 12)............................

(a) Excludes§................ loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital and Medical)

Cumulative Net Amounts Paid

i 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2006
TUPrOr o L
222000 ..
32002 ... XXX
42003 ... XXX XXX
52004 . XXX XXX XXX
B.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Comprehensive (Hospital and Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LPHOM e e
2000 .. e e
3202 .. XXX
42003 . XXX XXX e
52004 .. XXX XXX XXX
6.2006 .. ... XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital and Medical)

1 2 3 4 5 6
(Column 3 Claim and Claim (Column 5
Years in Which Premiums divided by Adjustment Expense divided by
Were Earned and Claims Claim Adjustment Column 2) Payments Column 1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Columns 2+ 3) Percent

7 8
Unpaid Claims
Claims Unpaid Adjustment Expenses

9 10
Total Claims and (Column 9
Claims Adjustment divided by
Expense Incurred Column 1)
(Columns 5 +7 + 8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LPHOr e [
22001 e
302002 .o XXXl
42003 .. XXX XXX e
52004 XXX XXX XXX
B.2005 ... XXX XXX XXX XXX
Section B - incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LPOr [ e
22000 e L
302002 . XXX
2003 . XXX XXX i
B4 XXX XXX XXX
B.2005 ... XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 3 4 5 6 7 8 9 10

(Column 3 Claim and Claim (Column 5 Total Claims and {Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Earned and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Eamned Claims Payments Expense Payments Percent {Columns 2+ 3) Percent Claims Unpaid Adjustment Expenses | {Columns5+7 +8) Percent

12001 e
22002 .. e e
320 .. e L
42004 e
5.2005 ... e e
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Om

itted)

Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
FPHOF [ e
L0
3202 .. XXX b
42003 . XXX XXX e
5.204 ..o XXX XXX XXX
6.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qufstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LPOT e
LM e e e
3202 .. XXX e e
42003 ... XXX XXX e
20 .. XXX XXX XXX
B.2005 .. XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only

1 2 3 4 5 6 7 8 9 10

(Column 3 Claim and Claim {Column & Total Claims and {Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Earned and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Columns 2 +3) Percent Claims Unpaid Adjustment Expenses | (Columns 5+7 +8) Percent

12001
22002 e e e e
320 .. e e e
42004 .. e e
S.2005 .. e e e
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Vision Only

Cumutative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
TPrOr . e
220000 e e
302 .o XX e
42003 .. XXX XXX
5.2004 . XXX XXX XXX e
B.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2006
R XX
XXX XXX
XXX XXX XXX
XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 3 4 5 6 7 8 9 10

(Column 3 Claim and Claim (Column 5 Total Claims and (Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Earned and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent {Columns 2+3) Percent Claims Unpaid Adjustment Expenses |  (Columns 5+7 + 8} Percent
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefit Plan

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LoPrior ..o e e
22001 .
302002 . XXX e
42003 .. XXX XXX e
5.2004 ... XXX XXX XXX
8.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Federal Employees Health Benefit Plan
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LoPrior .
2201 . e
32002 .o XXX e L
42003 ... XXX XXX i
5,204 ... XXX XXX XXX
B.2005 ... . XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Employees Health Benefit Plan

1 2 3 4 5 ]
(Column 3 Claim and Claim (Column 5
Years in Which Premiums divided by Adjustment Expense divided by
Were Earned and Claims Claim Adjustment Column 2) Payments Column 1)
Were Incurred Premiums Eamed Claims Payments Expense Payments Percent (Columns 2+ 3) Percent

7 8
Unpaid Claims
Claims Unpaid Adjustment Expenses

9 10
Total Claims and {Column 9
Claims Adjustment divided by
Expense Incurred Column 1)
{Columns 5+7 +8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Title XVIIl Medicare

Cumulative Net Amounts Paid

1 2 3 4 5

Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
TPHOT ..
22000
3202 ... XXX e
42003 . XXX XXX e
5.2004 ..o XXX XXX XXX
B.2005 ... XXX XXX XXX XXX

Section B - Incurred Health Claims - Title XVIll Medicare
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5

Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
S XX
XXX XXX e e
XXX XXX XXX
XXX XXX XXX XXX e

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIIl Medicare

1 2 3 4 5 6 7 8 9 10
(Column 3 Claim and Claim {Column 5 Total Claims and (Column 9
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Earned and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Eamed Claims Payments Expense Payments Percent (Columns 2+3) Percent Claims Unpaid Adjustment Expenses | (Columns 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid

i 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LPrIOr . e L
20000 108,800,556 ... 4,012,516 (... 230,852 [.. i
302002 ., XXX 89,532,241 ... 100822 |
42003 ... XXX XX
5.2004 o XXX XXX XXX
B.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
N 1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
oPrior .
22000 . 146,590,261 1.l 4,012,516 ... 230,652 1.
32002 .. XXX 89,5%2,241 ... 102,282,200 {0
4203 ... XXX XXX
5.2004 ... XXX XXX XXX
62005 ... XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX Medicaid
1 2 3 4 5 7 8 9 10
(Column 3 Claim and Claim (Column 5 Total Claims and {Column 8
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Eamed and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent {Columns 2 + 3) Percent Claims Unpaid Adjustment Expenses | ({Columns 5+7 +8) Percent
1201 21,755,785 |......... 8308724 ... 153,043,724
2202 .o 116,527,239 |.......... 90,553,083 ... 90,553,063
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)

Section A - Paid Heal

th Claims - Other

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
LPHOC e
22001 L e
3202 .. XXX e |
42003 .. XXX XXX e
52004 . XXX XXX XXX
B.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
o XX
XXX XXX e e
XXX XXX XXX
XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other
1 2 3 4 5 8 7 8 9 10

(Column 3 Claim and Claim (Column 5 Total Claims and {Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Earned and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Columns 2+ 3) Percent Claims Unpaid Adjustment Expenses | {Columns 5+ 7 +8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
ToPrior e e
22000 o L e
3202 ... XXX e e
42003 XXX XXX
52004 .. XXX XXX KKK L e
B.2005 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poot and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2001 2002 2003 2004 2005
ToPrior. . L
22000 e
32002 ... XXX e
42003 ... XXX XXX
5.2004 . XXX XXX XXX
8.2005 ... XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

1 2 3 4 5 6 7 8 Y 10
(Column 3 Claim and Claim (Column 5 Total Claims and {Column 8
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Earned and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Columns 2 + 3) Percent Claims Unpaid Adjustment Expenses | {Columns 5+ 7 + 8} Percent
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 1 12
Federal
Comprehensive Employees Title Title
(Hospital and Medicare Dental Vision Health Xvill XX Stop Disability Long-Term
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

Unearned premium reserves
Additional policy reserves (a)

E Y Ry

Reserve for rate credits or exp
(including$ ................
Totals {gross)
Reinsurance ceded

@~

Reserve for future contingent benefits

Aggregate write-ins for other policy reserves

erience rating refunds
for investment income)

. Totals (gross)
Reinsurance ceded

Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves

Summary of remaining wi
0599.

-ins for Line 5 from overflow page
Totals (Line 0501 through Line 0503 plus Line 0598) (Line 5 above)

1101
1102.
103.
1198.
1199.

Summary of remaining wite-ns for Line 11 from overflow page . . ... ...
Totals (Line 1101 through Line 1103 plus Line 1198} (Line 11 above)

() Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

General
Administrative
Expenses

Investment
Expenses

Total

2. Salaries, wages and other benefits

3. Commissions (less$.................. cededplus §.............ooii assumed)

4. Legalfees and expenses
5. Certifications and accreditation fees
6. Auditing, actuarial and other consulting services
7. Traveling expenses
8. Marketing and advertising
9. Postage, express, and telephone
. Printing and office supplies
. Occupancy, depreciation and amortization
. Equipment
. Cost or depreciation of EDP equipment and software
. Outsourced services including EDP, claims, and other services
. Boards, bureaus and association fees

. Insurance, except on real estate

=~

. Collection and bank service charges
. Group service and administration fees
. Reimbursements by uninsured accident and health plans

. Reimbursements from fiscal intermediaries

~

. Real estate expenses
. Real estate taxes

2

o

. Taxes, licenses and fees:
23.1 State and local insurance taxes
23.2  State premium taxes
23.3  Regulator authority licenses and fees
23.4 Payroll taxes
23.5 Other (excluding federal income and real estate taxes)
24. Investment expenses not included elsewhere

25. Aggregate write-ins for expenses

26. Total expenses incurred (Line 1 to Line 25)
27. Less expenses unpaid December 31, current year
28. Add expenses unpaid December 31, prior year
29. Amounts receivable relating to uninsured accident and healih plans, prior year

30. Amounts receivable relating to uninsured accident and health plans, current year

31. Total expenses paid (Line 26 minus Line 27 plus Line 28 minus Line 29 plus Line 30)

......... 482,230
........ 9,985,663

1,205,888
858,581

605,893
12,115,529

....... (8,711,996)
........ 2,313,261
....... 4,886,796

(6,023, 241)
2,313,261
4,886, 79

DETAILS OF WRITE-INS
2501. Revenue

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals {Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

(26,072,363)
(351,219)

(a} Includes management fees of $

Claim Adjustment Expenses
1 2
Cost Other Claim
Containment Adjustment
Expenses Expenses

........................... 123,663
.......................... 2,129,866
........................... 326,743
............................... 805
............................ 18,771
............................ 27,089
........................... 62,818
........................ 2,688,755
.......................... 2,888,755
to non-affiliates.

14




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
........ 864,208 {.......... 864,208

U.S. Government bonds

1.

1.1 Bonds exempt from U.S. 18X ... i (B

1.2 Otherbonds (unaffiliated) ......... ..o e (@)
1.3 Bondsofaffiliates ....... ... (B
2.1 Preferred stocks (unaffiliated) ....... ... WD)
2.1 Preferred stocks of affiliates

2.2 Common stocks {unaffiliated)

2.21 Common stocks of affifiates

d MORGA0E 08NS . .

A RBAIESIAIE . ..o

B CONIACTIDAMS . .. e

6. Cash, cash equivalents and short-ferm INVESIMBNES . .. ... . ..o @ o
T BTV R Mt UMEIES ... ) o
B, Otherinvested @SSBIS ... .. ..\ ot e e
9. Aggregate write-ins for investmentincome ........ ...
10, Total gross investmentincome ... iiii i e 864,208 |.......... 864,208
110 INVESIMEIE BXDBIISES .. ... e ettt e e e e ettt e e e e e @
12 Investment taxes, licenses and fees, excluding federal INCOME tAXES ... ... .. et i e e @) oo,
13, IBBIBSE BXPBIISE ...\ttt e )
14, Depreciation on real estate and other IVESIEU @SSBIS .. .. ... .. \uuirt it i
5. Aggregate write-ins for deductions from investment INCOME ... .. i
16, Totals deductions (Line 11Hhrough Ling 1) ...
7. Netinvestmentincome (Line 10minus Line 16) ... oo i 864,208

0998. Summary of remaining write-ins for Line 9 from overflow page .
0999 Totals (Line 0901 through Line 0903 plus Line 0998 } {Line 9 above)

(a)includes § ................. accrual of discount less § ................. amortization of (f)includes $ ............... accrual of discount less $ ................. amortization
premiumandless$................. paid for accrued interest on purchases. of premium.
(b)lncludes § ................. accrual of discount less § ................. amortization of (g)Includes §................. investment expenses and § .................. investment
premiumandless$ ................. paid for accrued dividends on purchases. taxes, licenses and fees, excluding federal income taxes, attributable to segregated and
(c)includes §................. accrual of discountless $................. amortization of Separate Accounts.
premiumandless§ ................. paid for accrued interest on purchases. (h}Includes § ................. interest on surplus notesand $ ............... interest
(d)Includes § ............... for company's occupancy of its own buildings; and excludes on capital notes.
§ interest on encumbrances. {i)includes $ ................. depreciation onreal estateand § ..........................
(e)Includes §............... accrual of discount fess $................. amortization depreciation on other invested assets.
of premiumand less § ................ paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)

1 2 3
Realized Gain Increases
(Loss) on Sales Other Realized (Decreases) by
or Maturity Adjustments Adjustment

U.S. Government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiiated)
Bonds of affiliates
Preferred stocks {unaffifiated)
Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)
Total capital gains (losses)

=

SO NPT RGN RN —~ s 3 s

—

DETAILS OF WRITE-INS
0901

0998. Summary of remaining wr for Line ¢ from overflow page

0999. Totals (Line 0901 through Line 0903 plus Line 0998 ) {Line 9 above)

15



ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT OF NONADMITTED ASSETS

1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Gol.2-Col.1)

. Title plants (for Title insurers only)
. Investment income due and accrued
. Premiums and considerations:

. Amounts receivable relating to uninsured plans

. Net adjustment in assets and fiabilities due to foreign exchange rates
. Receivable from parent, subsidiaries and affiliates
. Health care and other amounts receivable

. Total {Line 24 and Line 25)

Bonds {Schedule D)
Stocks (Schedule D):

2.1 Preferred stocks
2.2 Common stocks
Mortgage loans on real estate (Schedule B):
3.1 First liens

Real estate {Schedule A}:

4.1 Properties occupied by the company
4.2 Properties held for the production of income
4.3 Properties held for sale
Cash (Schedule E-Part 1), cash equivalents {Schedule E-Part 2} and short-term investments (Schedule DA)
Contract loans
Other invested assets (Schedule BA)
Receivable for securities
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Line 1toLine 9) ..

13.1 Uncollected premiums and agents' balances in the course of collection ......................................
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
13.3  Accrued retrospective premiums
Reinsurance:

4.1 Amounts recoverable from M&INSUREIS . ... .. ... ... it e e
14.2  Funds held by or deposited with reinsured companies .........................ooi i

14.3  Other amounts receivable under reinsurance contracts . ..

Current federal and foreign income tax recoverable and interest thereon
Net deferred taX asset ....... ..o i
Guaranty funds receivable or on deposit ...............oo oot
Electronic data processing equipment and software ...
Furniture and equipment, including health care delivery assets

Aggregate write-ins for other than invested assets

. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts

(Ling 010 LN 23) . ..o
From Separate Accounts, Segregated Accounts and Protected Celf Accounts

583,866
155,232

976,599
143,992

............... e

0998. Summary of remaining write-ins for Line 9 from overflow page ..................co i

0999. Totals {Line 0901 through Line 0303 plus Line 0998) (Line 9 above)

201 PrePaid EXD ... 221018 oo 5019 ... 53,041
2302. Provider Advance .. . 90,000 [.............l. 97,000 ..o 7,000
203,
2398. Summary of remaining write-ins for Line 23 from overflow page ...............o.o e e
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) | B8 ... 42009 4. 60,041

16
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enroliment

Total Members at End of

2

First
Quarter

4

Third
Quarter

5

Current
Year

Current Year
Member
Months

1. Health Maintenance Organizations

2. Provider Service Organizations

3. Preferred Provider Organizations

4. Point of Service

0698. Summary of remaining write-ins for Line 6 from overflow page. . ...

0699. Totals {Line 0601 through Line 0803 plus Line 0698) (Line 6 above)
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

2

1-30Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days 31-60 Days 61-90 Days Over 90 Days Nonadmitied Admitted
Other Receivables
STATE OF TENNES OB . . 4 T80, 00 L e e 4,766,529
0699999 - Other ReCaivaDIES ... ... . ... . e 400,000 o e 4,766,529
079999 - Gross Health Care Receivables .. ......... i 478,000 4,766,529




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6
Account 1-30 Days 31- 60 Days 61- 90 Days 91- 120 Days Over 120 Days Total

02

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Individually listed receivables
T Mg L D A L e 552,433 .
UTMedical GIOUP INC. ... e 00 o 1800 ...
0199999 - Subtotal - Individually fisted receivables. . . ........... ... i L B0, 03d L 563,933 ...

..................................... B3, 038 e e e L BB393

0399999 - TOTAL gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2

Affiliate Description

3

Amount

Current

Non-Current

44

NONE




€T

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Column 1 Column 3 Expenses Paid to Expenses Paid to
Direct Medical as a Percentage Total as a Percentage Affiliated Non-Affiliated
Payment Method Expense Payment of Total Members Covered of Total Providers Providers
Capitation Payments:
1. Medical groups ... e 2,2467% | 100000 |
2. Intermediaries ...
3. Allother providers ... e
4. Total capitafion payments ... e 2,26,795 | 100.000 ..o
Other Payments:
5. Feeor-service X X X X XX
6. Contractual fee payments .......... ... b X XX X XX
7. Bonus/withhold arrangements - fee-for-service ... X X X X XX
8. Bonus/withhold arrangements - contractual fee payment X X X X XX
9. Non-contingent salaries ... XXX X XX
10.  Aggregate costarrangements ... X X X X X X
T ATOEr PRYMBNS ... e X X X X X X
12, Total other paymaNts ..............ooiiiiit it e XXX XXX
13, Total (LinedplusLine 12) ... oo 100% X X X XXX L
1 2 3 4 5 6
Average Monthly Intermediary's Total Intermediary's Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Control Level RBC
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

. Administrative furniture and equipment. . .
. Medical fumiture, equipment and fixtures
. Pharmaceuticals and surgical supplies . . .
. Durable medical equipment ............

. Other property and equipment ........ ..




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A

Accounting Practices

The financial statements of Memphis Managed Care Corporation
Have been prepared in accordance with the NAIC Accounting
Practice and Procedure Manual except to the extent that state law
Differs.

The company, at the direction of the Commissioner of Insurance of
the State of Tennessee for the period January — December

2005, on report #2A records claims reimbursements and
administrative reimbursements as premiums, instead of netting
them against claims and general administrative expenses
respectively as required by SAP

Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with the
Quarterly Statement Instructions and Accounting Practice and
Procedures manual requires the use of management’s estimates.

1)  Short-term investments are stated at amortized cost.

2) Bonds are stated at amortized cost using the effective interest method.
3) The company does not hold common stock.

4) The company does not hold preferred stock.

5) The company does not hold mortgage loans.

6) The company does not hold loan-backed securities.

7)  The company does not hold investments in subsidiaries,
controlled and affiliated companies.

8)  The company does not have minor ownership interests in joint
ventures.

9) The company does not carry derivatives.

Accounting Changes and Corrections of Errors

A

Disclosure of material changes in accounting principles and or errors

N/A

Business Combinations and Goodwill

A.

Statutory Purchase Method
N/A
Merger -

N/A

Impairment Loss

N/A

4, Discontinued Operations

N/A

5. Investments

A.

B.

Mortgage Loans
N/A

Debt Restructuring
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

10.

N/A

C.  Reverse Mortgages

N/A

D.  Loan Backed Securities
N/A

E.  Repurchase Agreements
N/A

Joint Ventures, Partnerships and Limited Liability Companies
N/A

Investment Income

A, NA

B.  Total Amount excluded was $0

Derivative Instruments

Income Tax

A.  Components of net deferred income tax asset or liability
N/A

B.  DTLs not recognized
N/A

C.  Significant components of income taxes incurred
N/A

D.  Significant reconciling items of income taxes incurred
N/A

E(1). Operating loss and tax credit carry fowards

N/A

E(2). Recoupment of Income taxes available in the event of furture losses
N/A

F Consolidated federal Income tax return
N/A

Information Concerning Parent, Subsidiaries and Affiliates

A, The company is jointly owned by The Regional Medical Center (The
Med) & University of Tennessee Medical Group (UTMG).

B.  Description of transactions
N/A
C. Dollar amount of Transactions

N/A

D. At December 31, 2005 the company had $552,433 due from The Med for MedCall & MRI services

rendered and $11,500 from UTMG for Medcall services.

E. Guarantees or undertakings for the benefit of an affiliate
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

Debt

N/A
Description of any material management contracts with related parties
N/A

Ownership in the company is 50% The Med, 50% UTMG

Amount deducted from the value of an upstream intermediate entity
N/A

Investment in SCA in excess of SCA entity

N/A

Investment in SCA entity

N/A

Capital Notes
N/A
Other Debt

N/A

Retirement Plans, Deferred Compensation, Post employment Benefits and
compensated Absences and other Postretirement Benefit Plans

Defined Contribution Plan

N/A

Multiemployer Plans

N/A

Consolidated/Holdings Company Plans

N/A

Post employment Benefits and Compensated Absences

N/A

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

1) The company has

2) The company has no preferred stock outstanding

3) Dividend Restrictions — N/A

4) Restrictions on unassigned Funds — None

5) The State of Tennessee requires the company to hold
statutory deposits in the amount of 3,200,000

6) For mutuals, and similarly organized companies the total
amount of advances to surplus not repaid. — N/A

7) Total Amount of Stock Held by the company — N/A

8) Changes in special surplus funds — N/A

9) Portion of unassigned funds (surplus) represented or
reduced by each of the following items:

a.  Unrealized gains and losses - N/A
b. Nonadmitted assets 1,121,076
c.  Stock purchase warrants N/A

10) Surplus Notes

11) Impact of the restatement in quasi reorganization — N/A
12) Effective Date of a quasi reorganization — N/A
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

14. Contingencies

15.

16.

17.

18.

A. Contingent Commitments
N/A

B. Assessments
N/A

C. Gain Contingencies
N/A

D. All Other Contingencies

Leases
A. Disclosures related to lessee leasing arrangements
N/A
B. Disclosures related to lessor leasing arrangements
N/A
Off Balance Sheet risk
1) The company has no financial instraments with off balance
sheet risk. .
2) The company does not use swaps, futures or options.
3) The company has no financial instruments with off balance
sheet risk, and no counter party exposure.
4) The company has on financial instruments subject to credit

risk.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. Transfer of Receivables reported as Sales
N/A

B. Transfer and Servicing of financial Assets
N/A

C. Wash Sales
N/A

Gain or Loss to the company from Uninsured A&H Plans and Uninsured
Portion of Partially Insured Plans

A. ASOPlan

The Gain from Operations from ASO uninsured plans and uninsured
portion of partially insured plans was as follows during 2005:

(M @ ©))

Uninsured
ASO Portion of
Uninsured Partially Insured Total
Plan Plans ASO
Net reimbursement for Administrative
Expenses (including Administrative Fees)
In excess of Actual Expenses $6,023,241 $6,023,241

Total Net Other Income or Expenses
(Including Interest paid to or received from
plans) $1,949,445 $1,949,445
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
NOTES TO FINANCIAL STATEMENTS

Net Gain or Loss from Operations $7,972,686 $7,972,686
Total Claim Payment Volume $338,234,027 $338,234,027
B. ASC Plan
N/A

C. Medicare or Other Similarly structured cost based reimbursement Contact:
N/A

19. Direct Premium Written/Produced by managing general agents/third Party
Administrators

N/A
20. Other Items
A. Extraordinary Items
N/A
B. Troubled Debt Restructuring
N/A

C. Other Disclosures

None
21. Events Subsequent
N/A
22. Reinsurance
N/A
23. Retrospectively Rated Contracts
N/A
24, Organization and Operations

Memphis Managed Care Corporation wés incorporated as a non-profit
organization in 1993. The board of directors has equal representation from
both The med and UTMG (owners).

25. Salvage and Subrogation

N/A
26. Change in Incurred Claims and Claim Adjustment Expense
217. Minimum Net Worth

The company must maintain the larger of the minimum net worth of
$1,500,000 or 4% of the first $150,000,000 in premium and 1.5% in excess of
that amount, as reported on the most recent Quarterly Statementfiled with the
Tennessee Department of Commerce and Insurance.

Calculated
Net Premium Revenue Requirement
Up To 150,000,000 150,000,000.00 4% 6,000,000.00
>150,000,000 210,245,521.00 1.5% 3,153,683.00
Total 360,245,521.00 9,153,683.00
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported in the

Gross Investment Holdings Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 U.S. treasury securities . .......oiii i 7,364,710 [.......... 74348 |...... 17,364,710 |.......... 74.348

10. Total invested assets

1.2 U.S. government agency obligations (excluding mortgage-backed securities):

1.21  lssued by U.S. government agencies .............ooviiiiii i
1.2 lIssued by U.S. government sponsored 8gERCIES .. ...\ .ut it
1.3 Foreign government (including Canada, excluding mortgage-backed securities) ...............ocoocviviiiiinins,

1.4 Securities issued by states, territories, and possessions and political subdivisions in the U.S..:

1.41 States, territories and possessions general obligations .......................
1.42 Political subdivisions of states, territories and possessions and political subdivisions

general obligations
1.43  Revenue and assessment obligations ............. ...
1.4 Industrial development and similar obigations

Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:

1.511 Issued or guaranteed by GNMA ... ... .o
1512 Issued or guaranteed by FNMA and FHLMC
1513 AllOther L.

1.52  CMOs and REMICs:

1.521 lssued or guaranteed by GNMA, FNMA, FHLMC orVA ...
1.522 Issued by non-U.S. Government issurers and collateralized by mortgage-backed securities

issued or guaranteed by agencies shown in Line 1.521
1.523  All other

Other debt and other fixed income securities (excluding short term):

2.1 Unaffiliated domestic securities (includes credit tenant foans rated by the SVO)
2.2 Unaffiliated foreign securities
2.3 Affiliated securities

Equity interests:

3.1 Investments in mutual funds

3.2 Preferred stocks:

3.3

3.4

3.5

Mortgage loans:

4.1 Construction and fand development
4.2 Agricultural
4.3 Single family residential properties
4.4 Multifamily residential properties
4.5 Commercial loans

Real estate investments:

5.1 Property occupied by company
5.2 Property held for production of income (including §

satisfaction of debt) ... .. ...
5.3 Property held for sale (including $

CONIraCt 08NS . ...

Cash, cash equivalents and short-term investments

Otherinvested assets .. .. ... i
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2.1
2.2

3.1
3.2

3.3

3.4

4.

p

4.2

5.
5.2

.y

6.1

6.2

7.1
7.2

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with such regutatory official of the state of

domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations?

State Regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setilement of the reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date of the latest financial examination report became available from either the state of domicile or the reporting entity. This date should be the date of the
examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became avaitable to other states or the public from either the state of domicile or the reporting entity. This is the
release date or completion date of the examination report and not the date of the examination (balance sheet date) .

By what department or departments?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination thereof under common
control (other than salaried employees of the reporting entity) receive credit or commissions for or controf a substantial part (more than 20 percent of any
major fine of business measured on direct premiums) of:

4.11 sales of new business?

4.12 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, recsive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of;

4.21 sales of new business?
4.22 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, plr%vide name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a resuit of the merger
or consolidation.

1 3
Name of Entity State of Domicile

2
NAIC Company Code

Has the reporting entity had any Certificates of Authority, licenses o registrations (including corporate registration, if applicable) suspended or revoked by any governmental
entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is part of the agreement. )

Ifyes, give full information:

Does any forsign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,
7.21 State the percentage of foreign control;
7.2 State the nationality (s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its
manager or attomey-in-fact and identify the type of entity(s) (e.g. individual, corporation, government, manager or atforney-in-fact) .

1

2
Nationality Type of Entity

Yes () No (X)

Yes () No () NIA (X)

03/31/2001
10/31/2002

10/31/2002

Yes () No (X
Yes { ) No (X

Yes () No (X)

Yes { ) No (X}
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8.1
8.2

8.3

8.4

1.2

12.

16.2

174

18.1

8.2

9.1
18.2

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.11s yes, please identify the name of the bank holding company .

Is the company affiliated with one or more banks, thrifts or securities firms?

Yes () No (X)

Yes () No (X)

If response to 8.3 is yes, please provide the names and location {city and state of the main office) of any affiliates regulated by a federal financial regulatory services agency [i.e. the Federal Reserve
Board (FRB), the Office of the Comptroller of the Currency (OCCY), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)} and

identify the affiliate’s primary federal regulator.

1
Affiliate Name

2
Location (City, State)

. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

What is the name and address of the independent cerfified public accountant or accounting firm retained to conduct the annual audit?
Watkins & Uberall

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n} actuarial consuiting firm)
of the individual providing the statement of actuarial opinion/certification?

Dogs the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes () No (X)

11.11  Name of real estate holding company

11.12 Number of parcels involved

1113 Total book/adjusted carrying value

if yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

12.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2 Does this statement contain all business transacted for the reporting entity through its United States branch on risks wherever located? Yes (X) No ()
Yes () No {X)

Yes () No () NIA (X)

12.3  Have there been any changes made to any of the trust indentures during the year?

12.4 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes (X} No ()

Yes (X) No ( )

. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the part of any of its officers, directors,

trustees, or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

Yes () No (X)

FINANGIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

To directors or other officers

16.12  To stockholders not officers

3 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21  To directors or other officers S
16.22  To stockholders not officers S
16.23 Trustees, supreme or grand (Fraternal only) S

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the fiability for such obligation being reported in the
statement?

If yes, state the amount thereof at December 31 of the current year: 17.21  Rented from others S
17.22 Borrowed from others S
17.23  Leased from others S
17.24 Other e

Disclose in Notes to Financial Statements the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or guaranty association

assessments? Yes ( } No (X)
If answer is yes;
18.21 Amount paid as losses or risk adjustment $o
18.22  Amount paid as expenses T
18.23  Other amounts paid S

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:
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2.1

2.2

21.2

21.3

2.1
2.2

2.1

3.2

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in the actual possession of the reporting entity
on said date, except as shown by Schedule E - Part 3 - Special Deposits?

If no, give full and complete information relating thereto:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of the reporting entity, except as shown
on the Schedule E - Part 3 - Special Deposits, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude securities

subject to Interrogatory 17.1)

If yes, state the amount thereof at December 31 of the current year: 21.21 Loaned to others

For category (22.28) provide the following:

21.22 Subject to repurchase agreements

21,23 Subject to reverse repurchase agreements
21.24  Subject to dollar repurchase agreements

21.25  Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral

21.27  Placed under option agreements

21.28 Letter stock or securities restricted as to sale
21.29 Other

Yes () No ()

1 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions re Yes { ) No ()

If yes, has a comprehensive description of the hedging pre
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of Decembe
into equity?

If yes, state the amount thereof at December 31 of the cur

NONE -
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

INVESTMENT

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes, were all stocks, bonds and
other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV H-Custodial

or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

24,01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes { ) No { )

1
Name of Custodian s}

2
Custodian's Address

24.02 For 2ll agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1
Name (s)

2
Location(s)

3
Complete Explanation(s)

24.03 Have there been any changes, including name changes, in the custodian (s) identified in 24.01 during the current year?

24.04 If yes, give full and complete information relating thereto:

1
Old Custodian

2
New Custo™~

24.05 |dentify all investment advisors, brokers/dealers or individuals actiny,

on behalf of the reporting entity:

.. have authority to make investments

1
Central Registration Depository Number (s)

3
Address

251 Does the reporting enity have any diversified mutual funds reported in Schedule D, Part 2 {diversified according to the Securities and Exchange
Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b} (1)])?

25.

Yes { ) No ()

o
(3

2 Ifyes, complete the following schedule:;
1 2 3

CUSIP# Name of Mutual Fund Book/Adjusted Carrying Value
Line 25.2008 from Overflow page ...ttt e
Line 25.2099 TOTAL (9999999) .......... .ottt
.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4

Amount of Mutual Fund's
Book/Adjusted Carrying Value
Name of Significant Holding of the Mutual Fund Attributable to the Holding Date of Valuation

Name of Mutual Fund (from above table)
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26, Provide the following information for alt short-term and long-term bonds and all preferred stocks. Do not substitute amortized value of statement value for fair value.

2.4

a4

2.2

28.1
28.2

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

Statement (Admitted)
Value

3
Excess of Statement
over Fair Value (-,
or Fair Value
over Statement (+)

26.1 Bonds .........

26.2 Preferred stocks

26.3 Totals .........

2
Fair Value
S
S
$

Have all the fifing requirements of the Purposes and Procedures manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid If any such payment represented 25% or more of the total payments to trade associations, service organizations and statistical
or rating bureaus during the period covered by this statement.

Na1me Amouﬁt Paid
................................................................................................. §
................................................................................................. S
.................................................................................................. $
................................................................................................. $

29.1  Amount of payments for legal expenses, if any?

29.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
.................................................................................................... S
................................................................................................ §
.................................................................................................... $
................................................................................................... S

30.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

302 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with matters before legislative bodies officers

or department of government during the period covered by this statement.

Na1me Amouﬁt Paid
.................................................................................................... §
................................................................................................... §
.................................................................................................. e
.................................................................................................... $
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3.1

3.2

4.1

4.2
5.1
5.2

5.3

7.1
1.2

9.1
9.2

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES
Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of item {1.2) is not reported on the Medicare Supplement Insurance Experiencé‘ Exhibit?

1.31  Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above
Indicate total incurred claims on all Medicare SUppIement insurance.

Individual policies:
Most current three years:
1.61  Total premium earned
1.62  Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64  Total premium earned
1.85  Total incurred claims
1.66 Number of covered lives
Group polices:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75  Total incurred claims
1.76 Number of covered lives

Health Test: 1
Current Year

Premium Numerator $ o
Premium Denominator I
PremumRatio 2.1/2.2) ...
Reserve Numerator S
Reserve Denominator TS
ReserveRatio (2.4/2.5)  .................

[ RS PN

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

It yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed furnish herewith a copy(ies) of such agreement(s) . Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

Ifno, explain:

Maximun retained risk (see instructions)
5.31 Comprehensive Medical
532 Medical Only
533 Medicare Supplement

5.34 Dental
5.35 Other Limited Benefit Plan
5.3  Other

2
Prior Year

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?

Ifno, give details:

Provide the following information regarding participating providers:

1 "Number of providers at start of reporting year
2 Number of providers at end of reporting year

Doss the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months
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0.1
10.2

11

1.2
1.3

11.5
11.6

12.

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INTERROGATORIES (Continued)

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have Incentive Poot, Withhold or Bonus Arrangements in its provider contracts?

Ifyes:
10.21
10.22
10.23
10.24

Is the reporting entity organized as:
it
11,14
Is the reporting entity subject to Minimum Net Worth Requirements?
If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Maximum amount payable bonuses
Amount actually paid for year bonuses
Maximum amount payable withholds
Amount actually paid for year withholds

A Medical Group / Staff Model,
An Individual Practice Association (IPA), or
A Mixed Model (combination of above)?

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation

List service areas in which reporting entity is licensed to operate:

Name of Service Area

SHELBY

NORTHWEST TENNESSEE

SOUTHWEST TENNESSEE

Yes

{ ) No (X)

.. 9,600,000
() No ()

281



ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
FIVE - YEAR HISTORICAL DATA

1 2 3 4 5
2006 2004 2003 2002 2001
BALANCE SHEET (Page 2 and Page 3)
1. Total admitted assets (Page 2, Line 26) ................oociii 28,851,568 1.......... 26,142,734 |.......... 14,504,707 |.......... 13,685,008 |.......... 56,372,281
2. Total fiabilities (Page3, Line22) ..........cooiiii i b, 233,261 ... 5,023,796 |........... 1487009 [........... 8,546,983 §.......... 42,733,701
3. Statutorysurplus ... e
4. Total capital and surplus (Page 3, Line31) ... 26,538,308 1.......... 21,118,938 |.......... 18017478 1........... 5,138,028 |.......... 13,638,584
INCOME STATEMENT (Page 4)
5. Totalrevenues (Line 8} ... 1,100,424 |......... 16,521,230 |......... 227,896,501
6. Total medical and hospital expenses (Line 18) ... e (3,217,356} ......... 115,826,367 |......... 202,788,761
7. Claims adjustment expenses {Line 20) ... 2,688,784 |........... 3083974 1. b
8. Total administrative expenses (Line 21) ... (8,711,995)1......... (10,408,590){......... (12,135,658} f........... 334,259 |.......... 18,507,972
9. Net underwriting gain (loss) (Line24) ... 6,023,241 [........... 73461 1.......... 13,476,694 f.......... (3,225,638} |........... 9,078,006
10. Net investment gain (loss) (Line 27) ............ooovii 864,208 ............ A7606 0............ 105,122 |........... 1,108,039 |........... 1,496,619
11. Total other income (Line 28plusLine29) ... 1,085,237 |............ TB23 Fo 456,078 1............ 180,526
12. Netincome or (foss) (Line32) ........cooviiiiiiii i 7,972,686 |........... 8,355,445 1.......... 13,581,816 |.......... (1,861,521)].......... 10,755,151
RISK-BASED CAPITAL ANALYSIS
13. Total adjusted capital ... 21,118,938 |.......... BO748 ... 513808 1.......... 13,638,584
14. Authorized control level risk-based capital .......................... 16,261,582 {.......... 10,023,458 |........... 3,956,281 §.......... 10,501,710
ENROLLMENT (Exhibit 1)
15. Total members at end of period (Column 5, Line7) ..........ocooviee 2,487% |............ 193,868 |............ 194,981 [............ 191,307 [............ 172,182
16. Total members months (Column8, Line7) ..........ocooveeii 2,248,795 7........... 2,314,367 |........... 2,314,367 |........... 1,522,008 | ... 918,088
OPERATING PERCENTAGE (Page 4)
(Item divided by Page 4, sum of Line 2, Line 3, and Line 5) X 100.0
17. Premiums earned plus risk revenue (Line 2 plus Line 3plusLine5) ................[............. 1000 ).l 1000 ... 1000 ... 100.0 ...l 100.0
18. Total hospital and medical plus other non-health (Line 18 plusLine 19) ............ oo LU 100.0
19. Cost containment €Xpenses . ..........co.oeeeeoioiiinieeieeieneeei e XXX XXX XXX
20. Other claims adjustment expenses .................ccccooeciiveiniinnnon o
21. Total underwriting deductions (Line 23) ...............oooooi b 028 oo 0.9
22. Total underwriting gain (loss) (Line24) ... e 28)].......ooon 1.0
UNPAID CLAIMS ANALYSIS
(U and | Exhibit, Part 2B)
23. Total claims incurred for prior years (Line 13, Column 8) .................o. (103,720)[.......... 45,085,170 |.......... 13,821,920
24, Estimated fiability of unpaid claims of prior year (Line 13, Column8) ...l 3,113.8% |.......... 40,457,145 1.......... 13,821,920

INVESTMENTS IN PARENT, SUBSIDIARIES, AND AFFILIATES

25. Afiiliated bonds (Schedule D Summary, Line 25, Column 1)

26. Affiliated preferred stocks (Schedule D Summary, Line 39, Column 1)

27, Affiliated common stocks (Schedule D Summary, Line 53, Column 2)

28. Affiliated short-term investments (subtotal included in Schedule DA,
Part 2, Column 5, Line 11)

29. Affiliated mortgage loans on real estate

30. All other affiliated

29
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REPORT FOR: 1. CORPORATION

0

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. 1407 UNION AVE, SUITE 200, MEMPHIS TN. 38104

MEMPHIS MANAGED CARE INC.

NAIC Group Code: 0000

{LOCATION)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR 2005

NAIC Company Code: 00000

Comprehensive {Hospital and Medical)

2
Individual

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIfi
Medicare

9

Title XIX
Medicaid

i

Disability
Income

12

Long-Term
Care

Total Members at end of:
1. PriorYear..................................

2. FistQuarter ................................
3. SecondQuarter ..............................

193,868
191,878
191,317
180,358

Total Member Ambulatory Encounters for Year:
7. Physician

8. Non-Physician

. Hospital Patient Days Incurred

1. Number of Inpatient Admissions

Health Premiums Written

Life Premiums Direct

Property/Casualty Premiums Written

. Health Premiums Earned

Amount Paid for Provision of Health
Care Services .....................oo.
18. Amount Incurred for Provision of Health

Care Services
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

O O

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. 1407 UNION AVE, SUITE 200, MEMPHIS, TN 38104

MEMPHIS MANAGED CARE INC.

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2005

NAIC Company Code; 00000

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XvIl
Medicare

9

Title XIX
Medicaid

1

Disability
Income

12

Long-Term
Care

Total Members at end of:

1.
2
3.
4

5,

Prior Year.............

First Quarter

Second Quarter ...... ..

Third Quarter ..........

Current Year

193,868

19,878
191,317
180,358
2,246,795

2,246,795

Total Member Ambulatory Encounters for Year:
1.

Physician

Non-Physician

Hospital Patient Days Incurred

. Number of Inpatient Admissions

. Life Premiums Direct

. Health Premiums Written

. Property/Casualty Premiums Written

Health Premiums Earned

Amount Paid for Provision of Health

Care Services

Care Services

. Amount Incurred for Provision of Health




. Total profit (loss) on sales, Part 3, Column 14 ..

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

. Book/adjusted carrying value, December 31, Prior Year ... o .

Increase (decrease) by adjustment:
2.4 Totals, Part 1, ColUmn 0
2.2 Totals, Part 3, ColUmN T
Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column9)} ...................
Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 14 ..............
4.2 Totals, Part3, Column® ...............

Increase (decrease) by foreign exchange adjustm:

6.1 Totals, Part 1, COIUmMN A

Book/adjusted carrying value at end of CUITERE PETIOT ... . i

o Totalvaluation AOWANCE ... ... o

Subltotal (LINe B PIUS LING 8] .. .. e L

. Total nonadmitted BMOUNES ... ... . e e e

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prioryear ...............ooviviiiiiiiiri e

Amount loaned during year:
2.1 Actual costattime of acqUISTIONS ... ... ... i

2.2 Additional investment made after acquisitions ............ ...

Accrual of discount and mortgage interest points a
Increase (decrease) by adjustment ...........
Total profit (loss) onsale ....................
Amounts paid on account or in full during the year

Amortization of premium .....................

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENEPEHIO . ..........o\'eeee et e e,

- Total valuation allOWaNCE ... .. oo

- Subtotal (Line IS LINE 10) ..o

Total nonadmitted AMOUNES .. .. ... e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, December 31 0f Prior year .............c..oviiiiriii oo
Cost of acquisitions during year:
2.1 Actual costat time of BCQUISIHONS .......... oo

2.2 Additional investment made after acquisiions ............. o

Accrual of discount ..........................
Increase (decrease) by adjustment ...........
Total profit {loss) onsale ....................
Amounts paid on account or in full during the year

Amortization of premium .....................

Increase (decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end of current period ............. ... o i

Total valualion AllOWaNCe ... o

- Subtotal (Ling @ pIUs Line 10) ..

Total nonadmitted BMOUNS .. ... .. .

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COmMN 3) ... ... oo

3



ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value of
Description Carrying Value Fair Value Actual Cost Bonds
BONDS 1. United States ................|...... 15,126,935 |...... 14,960,646 |...... 15,102,581 |...... 15,165,993
Governments 2. Canada ... s [
(Including all obligations guaranteed 3. OtherCountries ............. oo
by governments)
4. Totals .......cooeeiini i 15,126,935 |...... 14,960,646 |...... 15,102,581 §...... 15,165,993
5. UnitedStates ................ oo
States, Territories and Possessions 6. Canada..........ooocoeven o
(Direct and guaranteed) 7. OtherCountries ..o foreeeenon e
8. Totals .. e
9. UnitedStates ................l oo
Political Subdivisions of States, 10.0anada ..o e b
Territories and Possessions 11. Other Countries .........coo oo
(Direct and guaranteed)
12.Tokals ..o
Special revenue and special assessment 13, United States ..........oooo oo
obligations and all non-guaranteed oCanada ..o
obligations of agencies and authorities of 15. Other Countries ..........ooo oo [
governments and their political subdivisions
8. Totals ...
17. United States ................
18. Canada .....................
Public Utilities (unaffiiated) 19. Other Countries
20 Totals ..o
21, United States ................[....... 2,281,716 1....... 2,243,453 [....... 2265732 |....... 2,225,000
22.Canada ...
Industrial and Miscellaneous and Credit Tenant 23. Other Countries ..............foooooo o
Loans (unaffiiated)
4. Totals ... 2,281,716 |....... 2,243,453 |....... 2,255,782 |....... 2,225,000
Parent, Subsidiaries and Affiliates B.Totals ..o
26. TotalBonds ..................[...... 17,364,711 ... 17,204,099 |...... 17,358,313 [...... 17,390,993
PREFERRED STOCKS 27 United States ............o o e
8.Canada ...
Public Utilities (unaffiliated) 29. Other Countries ............. [
30.Totals ..o
31, United States ...l
32.Canada ...
Banks, Trust and Insurance Companies 33. Other Countries ..............[...ooo o
{unaffiliated)
HMTotals ..o
35. United States ...l
36.Canada ...
Industrial and Miscellaneous (unaffiliated) 37. Other Countries ...l
B.Totals ...
Parent, Subsidiaries and Affiliates 3. Totals ..o
40. Total Preferred Stocks . ........feoeoe ol
COMMON STOCKS 4. United States ... b
42.Canada ... e b
Public Utilities (unaffiliated) 43. Other Countries ............co]evreenionncd i
. Totals ..o
45. United States ............... oo
46.Canada .......oovoeeee e
Banks, Trust and insurance Companies 47. Other Countries ..........oofeeeevovenn oo
(unaffiliated)
48.Totals ..o e e
49. United States ................
50. Canada ........
Indusirial and Miscellaneous (unaffiliated) 51. Other Countries
B2.Totals ...
Parent, Subsidiaries and Afflliates 53.Totals ...
54. Total Common Stocks .........}.oooeeev v
55. Total Stocks ........oooeeeei o b
56. Total Bonds and Stocks........|...... 17,364,711 |...... 17,204,008 |...... 17,358,313
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prioryear ....................... ... 3,203,495 7. Amortization of premium ... ... 11,393
2. Cost of bonds and stocks acquired, Column7, Part3 ..................coc s 18,631,125 8. Foreign Exchange Adjustment:
3. Acerual of dISCOUNE . .. ... 8.1 Column 15, Partt............... ...................
4. Increase (decreased) by adjustment; 8.2 Column 19, Part2, Section1 ..... ...................
4.1 Column 12 minus Column 14, Part 1 ................... ... 8.3 Column 16, Part2, Section2 ..... ...................
4.2 Column 15 minus Column 17, Part 2, Section 1 .......... ................... 8.4 Column 15, Partd............... ..
4.3 Column 15, Part2, Section2 ...............cooviivi i 9. Book/adjusted carrying value at end of current period ........... ....... 17,364,711
4.4 Column 11minus Column 13, Partd ................... . 10. Total valuation allowance ................c..oooviviiiiins i
5. Total gain (loss), Column 19, Partd . ... .. ... . i 11. Subtotal (Line 9plus Line 10} ..........oooovoiiii i 17,364,711
6. Deduct consideration for bonds and stocks disposed of Column 7, Partd.............. ........ 4,458,516 12. Total nonadmitted amounts...................oo i
13. Statement value of bonds and stocks, current period............ ....... 17,364,711

32



€€

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

1

1 Year
or
Less

2

Over 1Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

6

Total
Current
Year

7

Column 6
asa % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)

7

2. All Other Governments, Schedules D and DA (Group 2)

2.1 Class 1
2
3
4

3. States, Termitories and Possessions etc. , Guaranteed, Schedules D and DA (Group 3)
3.1 Class 1
3.2 ClaSS 2
3.8 B8
B CIaSS A
3.5 Class5
3.6 Class6

3.7 Totals

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)

B aSS 1

B2 0lBSS 2 oo

4 OdaS5 3 .

A OIaSS o

48 Cla85 5

BB Oda85 B ..

BT TS
5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA {Group 5)

5.1 Class1

5.2 Class2

53 Class3 ..

5.4 Class4 ..

5.5 Class5

5.6 Class6

5.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

2

Qver 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

li

Column 6
asa%of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)

6. Pul

Class 1

Do m oo Y
D wh T
Q
o
&

@

w

6.7

lic Utilities (Unaffiliated), Schedules D and DA (Group 6)

NNy
= ¥ N N

1.1

Totals

8. Credit Tenant Loans, Schedules D and DA (Group 8)

8.1 Class1
8.2 Class2
8.3 Class3
8.4 Class4
8.5 Class5
8.6 Class6

8.7 Totals

9. Parent, Subsidiaries and Affiiates, Schedules D and DA (Group 9)

9.1 Class1
9.2 Class2
9.3 Class3
9.4 Class4
9.5 Class5
9.6 Class6

9.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quatity and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1Year Over 1 Year Over5Years | Over 10 Years Over Total Column 6 Total from % From Total
or Through Through Through 20 Current asa % of Column 6 Column 7 Total Publicly Privately
Quality Rating per the NAIC Designation Less 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
101 ClasS Lo 3,929,762 [.... 13,434,949 ... 17,984,710 [......... 100.0 XXX XXX U % A | I PO
102 Class2 ... e XXX XXX
103 Classd ... e XXX XXX
104 Classd ... e e e e XXX XXX
105 Classd ... (©) oo XXX XXX |
106 ClassB ... e e &) oo XXX XXX o
107 Totals ..o 3,920,762 {.... 13434949 | by .. 7T 100.0 XXX XXX R 1% A P
10.8 Linet0.7asa%of Column6 ..............ooo i 28 .......... T4 100.0 XXX XXX XXX | 100.0 ...
11. Total Bonds Prior Year
B OlaSS 2,459,894 743,601 XXX XXX | 320349 {......... 100.0 |..... 3203495 |
1.2 XXX XXX e
1.3 XXX XXX b
11.4 XXX XXX b
11.5 XXX XXX (€} o
1.6 XXX XXX (€ oo
T Totals ..o 2,459,894 [....... 43601 ..o ] e XXX XXX ) ..... 3,203,495 |......... 1000 |..... 33,495 1.
1.8 Linet1.7asa%ofColumn8 ... e 788 ...con.. B2 XXX XXX 100.0 XXX 100.0 ..o
12. Total Publicly Traded Bonds
121 Class T 3,929,762 13,434,949 17,364,711 10004 ........ 3,203,495 17,364,711 XXX
122 Class2 ... e e e XXX
123 Classd ... e e e XXX
124 Classd ... e XXX
125 Classb ... e XXX
128 Class® ... e e XXX
27 Totals ... 3,920,762 |.... 134,99 ). 17,984,710 ... 000 ........ 3,203,495 |......... 100.0 |.... 17,364,711 XXX
128 Line12.7asa% of Columnb ..o e 28 1.......... AL 100.0 XXX XXX XXX | 100.0 XXX
129 Line12.7asa % of Line 10.7, Column 6, Section 10 ... e 26 .......... TRA | 100.0 XXX XXX XXX ... 100.0 XXX
13. Total Privately Placed Bonds
B Class .. e e XXX
1820 Class2 ... e XXX
183 Classd ... e e e XXX o,
184 Classd ... e ] e e XXX |
8.5 Class5 ... e e e ) XXX
1.6 ClassB ... e e ] e ] XXX Lo
T8 TOMaIS o e ] XXX
3.8 Line3.7asa%ofColumn® ....................oooi ] XXX XXX XXX f
13.9  Line 13.7asa % of Line 0.7, Column 6, Section 10 XXX XXX XXX |
(a) Includes$ ....................... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes$ ....................... currentyear, § ....................... prior year of bonds with Z designationsand $ ............................ currentyear, $ ....................... prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities
Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c)Includes§ ....................... currentyear, § ... prior year of bonds with 5* designationsand $ ........................... currentyear, $ ...................... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the

insurer's cerfification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certfication of principal and interest payments.
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of Ali Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DefiNBd ..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
2.5 Defined
2.6  Other

2.7 Totals

1 2 4 5 6 7 8 10 i1
Over 1 Year Over5Years | Over 10 Years Total Column 6 Total From % From Total Total
1 Year Through Through Through Over 20 Current asa % of Column 6 Column 7 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed

. U.S. Governments, Schedules D and DA (Group 1)

10 dssuer OBligations ... 495,867 |..... 9463428 | ... 9,959,296 |.......... 51.41...... 3,203,494 |......... 100.0 |..... 9,959,296 |................
1.2 Single Class Mortgage-Backed/Asset-Backed Securities ... e e e
1T Totals oo 495,867 |..... 9,463,429 | .o 9,959,296 |.......... 51414...... 3,203,494 |......... 100.0 |..... 9,959,206 [................

2. All Other Governments, Schedules D and DA {Group 2)

2.1 lssuer Obhgatlons .................................................................................................. 3,008,819 |..... 298,820 ..o 5167639 [.......... 298 5167639 |................
2.2 Single Class Mortgage-Backed/Asset-Backed Securities ..................ooooiini i b e e

3. States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 3)

3.4 185uer OBIIGAtionS .............oiu L
3.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLrASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3.3 Defined ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ ASSET-BACKED SECURITIES:
38 DBlNE . ..
3.6 Other

3.7 Totals

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA {Group 4)

4.1 lssuer Obligations .......... ..o
4.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

43 Defined ...
G OMNBI ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

4.5 Defned ...
A B ONBr .

4.7 Totals

5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)

5.1 lssuer OBMGAtions ..o
5.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

8. Defined ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 Defined
08 OREr L

5.7 Totals




1€

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

1

1 Year
or Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

7
Column 6
asa%of
Ling 10.7

8
Total From
Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6. Public Utilities (Unaffiiated) , Schedules D and DA (Group 6)

6.1

6.2  Single Class Mortgage-Backed/Asset-Backed Securities

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.3
6.4

6.5
6.6

6.7

Defined .
OROr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

DEE .
DR

TO0lS

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)

7.1

7.2 Single Class Mortgage-Backed/Asset-Backed Securities

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

73
74

7.5
7.6

1.7

DfiNed . .
BN .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

DEEd .
DR

TOtIS e

8. Credit Tenant Loans, Schedules D and DA (Group 8)

8.1
8.7

Issuer Obligations

Tl o

9. Parent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)

9.1

9.2  Single Class Mortgage-Backed/Assef-Backed Securities

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.3
9.4

9.5
9.8

9.7

DN ..
OBNeT
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

Defined ..
DT

TS e
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of Alf Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
Over 1 Year Over5Years | Over 10 Years Total Column 6 Total From % From Total Total
1 Year Through Through Through Over 20 Current as a % of Column 6 Column 7 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed
10. Total Bonds Current Year
10.1 lssuerObligations . ................ i 392,762 ). 1343049 ... 17,384,719 |......... 100.0 XXX XXX Lo AT
10.2_ Single Class Mortgage-Backed/Asset-Backed Securities ... XXX XXX b
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10,3 Defined . XXX XXX b
XXX XXX [
XXX XXX [
XXX XXX [
XXX XXX 734,711 ...
XXX XXX | 1000 ..o
11. Total Bonds Prior Year
1.4 dssuer Obigations ... 2,459,894 |....... TA3B00 | XXX XXX b 3,203,404 {......... 100.04..... 3,203,495 |................
11.2_Single Class Mortgage-Backed/Asset-Backed Securities ........................... XXX XXX o
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
M3 Defined ... e XXX XXX o
T4 Other. ... eeeeeeeeneneeeeee e e XXX XXX o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
M5 Defined . ... XXX XXX
M8 Other..... e XXX XXX
T Totals .o 2,459,894 1..... .. TA3600 1. XXX XXX ... 3,203,404 {......... 1000 ]..... 3,203,495 | ...
1.8 Linet.7asa%of Column8 ... 6.8 .......... B2 XXX XXX b 100.0 XXX ... 000 ...
12. Total Publicly Traded Bonds
2.4 Issuer Obligations ... 3,929,762 13434949 | 17,364,711 [......... 100.0 |....... 320349 |......... 100.0 17,364,711 XXX
12.2_Single Class Mortgage-Backed/ Asset-Backed Securities ... d o e XXX
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 Defined ... e e e XXX
124 Ofher......... e e XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
125 Defined ... e e XXX
128 Other........ooo i e e e XXX
T TOAIS ..o 3,920,762 |.... 13434940 ... 734,711 ). 1000 {....... 3,203,495 {......... 100.0 17,364,711 XXX
12.8 Linef2.7asa%of Column 6 ..................ooi i 261.......... Th o e 100.0 XXX XXX XXX 100.0 XXX
12.9 Line 12.7asa % of Line 10.7, Column 8, Section 10 ................oooiieie i 264.......... Tha 100.0 XXX XXX XXX | 100.0 XXX
13. Total Privately Placed Bonds
1340 dssuer OBNGAtioNS ..o XXX Lo
13.2_Single Class Mortgage-Backed/ Asset-Backed Securities ..................ocoeeveeniooniconeenoeneeeeeee o e XXX |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined XXX
B4 Other..........o e e e e e XXX b
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
8.5 Defined. ... XXX o
13.6 Other........ e XXX |
137 Totals ... e e e XXX |
13.8 Line13.7asa%of ColumnB .............ooeeiieiiini i e XXX XXX XXX XXX |
13.9 Line 13.7asa % of Line 10.7, Column 8, Section 10 ............coovereiiririiinnniiininioee e e i XXX XXX XXX XXX o
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

Total

Bonds

Mortgage
Loans

4

Other Short-term
Investment Assets

5
Investments
in Parent
Subsidiaries
and Affiiates

1. Book/adjusted carrying value

DBCBMbEr 1 O PHOr YBar ...

2. Costof short-term investments BCGUITEH ... ... ..oo. i

3. Increase (decrease) by aUIUSHTIENt .. ... . o i i

4. Increase {decrease) by foreign exchange adiUsStment . .......... .. o i i

5. Total profit {loss) on disposal

7. Book/adjusted carrying value

8. Total valuation allowance . ..

9. Subtotal {Line 7 plus Line 8)

10.  Total nonadmitted amounts .

11, Statement value (Line 9 minu

12.  Income collected during year

13.  Income earned during year .

Of SO MV MOItS ...

VOUITERLYBAT ...

8 L8 10)




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Owned

. Book value, December 31, prior year (Line 8, PrOr YEar) ....... ... oo i
. Cost/Option Premium (Section 2, COUMN T} ..o i e e
. Increase/ (Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13} ... .o
. Gain/ (Loss}) on Termination:
4.1 Recognized (Section3, Column M4} ......

4.2 UsedtoAdustBasisofHedgeditem (Secti IS BN A VYR B B B 0 0
. Consideration Recelvedon Terminations (Section | N WA A B W B 000

. Usedto Adjust Basis on Open Confracts (Section

. Disposition of Deferred Amount on Contracts Terminated in Prior Year:

T REOOGNIZET ...

7.2 Usedto Adjust Basis of Hedged tem . . ... ...

. Book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 plus Line 4 minus Line 5 minus Line S minus Line 7) ... e

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Written

. Book value, December 31, prior year (Line 8, PrOTYEA) .. ... i

. Consideration received (Section 2, COUMNT) ... o . i e e

- Increase/ (Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, ColumN 13} ... ..o

. Gain/{Loss} on Termination;

4.1 Recognized (Section 3, Column 14) ... ..

4.2 Used to Adjust Basis (Section 3, Column 1

. Consideration Paid on Terminations (Section3,C E il Cheaad@ B W B oo

. Used to Adjust Basis on Open Contracts (Section ., v . e e e e e

. Disposition of Deferred Amount on Contracts Terminated in Prior Year:

T ROOGNIZEA ...
1.2 Used 0 AIUSTBASIS ... ...
. Book value, December 31, CUITENt YOar ... .

40



3.2
4.1
42

4.3
5.1
5.2

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Swaps and Forwards

Book value, December 31, prior year (Line 8, PrOr YBar) ... i e e
Cost or (Consideration Received) (Section 2, Cobmn 7V .
Increase/ (Decrease) by Adjustment (Section 1,

Gain/ (Loss) on Termination:
4.1 Recognized (Section 3, Column 14} ...

4.2 Used to Adjust Basis of Hedged ltem (Se

Consideration Received (or Paid) on Termination
Used to Adjust Basis on Hedged Item on Open Contracts {Sction 1, COMA 13) .. ..o ir ittt et et e et e

Disposition of Deferred Amount on Contracts Terminated in Prior Year:
T RECOOMIZEN .. o e e

7.2 UsedtoAdjust Basis 0f Hedged flem ... ... i

Book value, December 31, Current Year (Line 1 plus Line 2 plus Line 3 plus Line 4 minus Line 5 minus Line 6minus Ling 7) ..........oiviee o e

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Futures Contracts and Insurance Futures Contracts

Book value, December 31, prior year (LIne 8, POT YBAI) ... .. i

Change in total Variation Margin on Open Contracts (Difference between years-Section 1, CoUMN 8) ................oeiv it

Change in Variation Margin on Open Contracts Used to Adjust Basis of Hedged tem (Section 1, Column 11)

Change in Variation Margin on Open Contracts Recognized (Difference between years-Section 1, Column 10)
Variation Margin on Contracts Terminated During

Less:
4.21  Gain/(Loss) Recognized in Current Year

4.22  Gain/{Loss) Used to Adjust Basis of Hec
Subtotal (Line 4.1 minus Line 4.2} ...........
Net Additions to Cash Deposits (Section 2, Colur.....,

Less:  Net Reductions to Cash Deposits (Section 3, Column 8} ... i e

Subtotal {Line 1 minus Line 2 plus Line 3.1 plus Line 3.2minus Line 4.3 pIus Line 5.2) ... ... .. iriii ittt e
Disposition of Gain/ (Loss) on Confracts Terminated in Prior Year:
T4 RECOGNIZE ...

7.2 Usedto Adjust Basis of Hedged Item ... oo i

Book value, December 31, Current Year (Line 6 plus Line 7.4 pIUS LINe 7.2) ... e e

SCHEDULE DB - PART E - VERIFICATION

Statement Value and Fair Value of Open Contracts
Statement Value

Part A, Section 1, COMB 10 ... o
Part B, Section 1, CoUMN 0 ...
PartC, Section 1, Column 10 ...

Line tminusLine 2plus Line 3plUS Line 4 ... o

PartE, Section 1, Columnd ................

Part E, Section 1, Column5 ................

Line 5 minus Line 6 minus Line 7 .............

Part A, Section 1, ColUmN 11 L o
Part B, Section 1, ColUmn 11 L o

Part €, Section 4, ColUmN 11 L. i

Part D, Section 1, Column O .o

Line 9 minus Line 10 plus Ling 11pIUS LINE 12 ... oo e e

Part B, Section 1, CoUmN 7

41
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated {Synthetic) Asset

Components of the Replicated (Synthetic) Asset

Replication
RSAT
Number

Description

3

NAIC Designation

or
Other Description

Statement Value

Fair Value

Derivative Instruments Open

Cash Instrument (s Held

6

Description

Fair Value

CusiP

Description

10

Statement Value

Fair Value

12
NAIC Designation

oF
Other Description

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated {Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
1. Beginning dnventory ... e L e e
2. Add: Opened or Acquired Transactions ...................ccoccciviiiiiiin e e
3. Add: Increases in Replicated Asset Statement Value............................... XXX 3R B A2 B B 00 o XXX XXX
4. Less: Closed or Disposed of Transactions ...................occevecievcicieeciieeccecccdecccceccc... R B N W EO B B
5. Less: Positions Disposed of for Falling Effectiveness Criteria ................ccccoeeeeccicciiiciccceec. T AR WA A B OE B 0 o
6. Less: Decreases in Replicated (Synthetic) Asset Statement Value.................................. XXX = @ w - E w— . XXX XXX
7. Endinglnventory ... e e
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

NAIC
Company
Code

Federal
D
Number

Effective
Date

4 5 6 7 8 9
Type Reserve
of Liability Other
Reinsurance Unearned Than for
Name of Reinsured Location Assumed Premiums Premiums Unearned Premiums

10

Reinsurance
Payable on Paid
and Unpaid
Losses

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

45
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

NAIC
Company
Code

Federal
D
Number

Effective
Date

4 5 6 7 8 9 Outstanding Surplus Relief
Reserve Credit 10 11
Unearned Taken Other than
Premiums for Unearned Current Prior
Name of Company Location Type Premiums (estimated) Premiums Year Year

12

Modified
Coinsurance
Reserve

3

Funds
Withheld
Under
Coinsurance

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
D
Number

Effective
Date

Name of Reinsurer

5 6
Paid and Unpaid
Losses
Reserve Credit Recoverable
Taken (Debit)

Other
Debits

Total
(Columns 5 plus
6plus 7)

Letters
of
Credit

Trust
Agreements

Funds Deposited by
and Withheld
from Reinsurers

Other

13

Miscellaneous
Balances
(Credit)

14
Sum of Columns
9 plus 10 plus 11
plus 12 plus 13
But Not in Excess
of Column 8

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULES S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001

OPERATIONS TEMS

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset

UNAUTHORIZED REINSURANCE (DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Letters of credit (L)

48




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Column 3)
1. Cashandinvestedassets (Line 10} ... b 23,355,966 | 23,355,966
2. Accident and health premiums due and unpaid (Line 13) ........ ..o
3. Amounts recoverable from reinsurers (Line 14.4) ... e
4. Net credit for ceded reinSurance .. ..o XXX e
5. Allother admitted assets (Balance) .................oco i 5,495,603 ... 5,495,603
6. Totalassets (Line26) ...........ooooiiiiiii i 28851569 ... 28,851,569
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claimsunpaid (Line 1) .. ... b
8. Accrued medical incentive pool and bonus payments (Line2) ..............o.oocoiviivno o
9. Premiums receivedinadvance (Line 8) ...
10.  Reinsurance in unauthorized companies (Line 18) ... e
1. Allother liabilities (Balance) ... 23281 | 2,313,261
12. Totalliabilities (Line 22) ..o 23,81 ] 2,313,261
13. Total capital and surplus (Line 31) ... 26,538,308 XXX 26,538,308
14.  Total liabilities, capital and surplus (Line 32} .........cocooiiiviiin e 28,851,569 | 28,851,569

NET CREDIT FOR CEDED REINSURANCE
15.
16.
1.

X4,

2.

. Reinsurance recoverable on paid losses

Claims unpaid

Accrued medical incentive pool

Premiums received in advance

Other ceded reinsurance recoverables . ........... ... ..o

Total ceded reinsurance payables/offsets

Total net credit for ceded reinsurance

49




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only

-3 4 5 6 7 8
: Life and
Federal Annuity
Guaranty | Isinsurer | Accident and Employee Premiums and Property/
Fund Licensed Health Medicare Medicaid Health Benefits | Deposit-Type Casualty
State, Etc. (YesorNo) |(YesorNo} [  Premiums Titte XVIIl Titte XIX  |Program Premiums | Contract Funds Premiums

OO I UL

8. Kentucky.........oooo
19, LouiSIaNG. . .......oooi

21 Maryland ...

23, Michigan ...............
24. Minnesota............................
25, Mississippi ........
26. Missouri. ...
2. Montana ...
28. Nebraska...................c
200 Nevada ... ..o
30. NewHampshire ...
31 Newdersey.........ooooiii
32, NewMexico ...

3. Pennsylvania ...
40. Rhodelsland .................coo

4. Vermont ...
47. Virginia. ...
48. Washington..................
49. WestVirginia ...
50, WiSCONSIn . ......oevn
51 Wyoming.......oo

88, SUblotal. ...l
59.  Reporting entity contributions for Employee Benefit Plans
60. Total (Direct Business)..............c.oooveiii

T, XXX XXX o e
T3, XXX XXX o
5798.  Summary of remaining write-ins for Line 57 from overflow page.......... XXX XXX oo
5799. Total {Line 5701 through Line 5703 plus Line 5798)

(Line 578bove) ... XXX XXX o

(a) Insert the number of yes responses except for Canada and Other Alien.

50
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"ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 ]
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals

Alabama ...
Alaska.........ooo
ANZONA ..o
Akansas ...
California ...................c
Colorado ..o
Connecticut .

4 Minois ...
5. Indigna ...
6. dowa ..o
17, Kansas .........oooeeiiiiii
8. Kentueky...........ocooi
19. Louisiana ..................c
20, Maine ...
2. Maryland. ...

26, Missouri ...
27, Montana ...
28. Nebraska ...............................
29, Nevada.......
30.  New Hampshire
31, Newdersey ..o,

32. NewMexico .............................

33, NewYork ...

34. NorthCarolina ...........................

35. NorthDakota .................oooiiiiint e
3. Ohio ...

3. Oregon ......ooviii
39, Pennsylvania ....................o
40. Rhodelstand ...................

49, West Virginia
50. Wisconsin.............oo
51 Wyoming ...

B3, GUEM ...
54. PuertoRico ..................
55. U.S.Virginlslands .......................... VI
56. Camada................oooooiiiii, ONT i

50.1
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-7 ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION ~
SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales Income/ Any Other

or Exchanges (Disbursements) Material Reinsurance

of Loans, Incurred in Income/ Activity Recoverable/

Securities, Connection with (Disbursements) Not in the (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Federal Mortgage Loans Undertakings for Agreements Under of the Reserve Credit

Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer's Taken/
Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate(s) Service Contracts Agreements * Business Totals (Liability)

NONE

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the
filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason, enter SEE EXPLANATION and provide an expfanation following the interrogatory questions,

RESPONSE
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 460:

2. Will an actuarial opinion be filed by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 440:

3. Will the Risk-based Capital Report be filed with the NAIC by March 1? WAIVED
EXPLANATION:

BARCODE:

Document Identifier 390:

4. Will the Risk-based Capital be filed with the state of domicile, if required by March 1? WAIVED
EXPLANATION:

BARCODE:

Document [dentifier 390:

APRILFILING
5. Wil Management's Discussion and Analysis be filed by April 12 YES
EXPLANATION:

BARCODE:

Document Identifier 350:

6. Will the Investment Risks Interrogatories be filed by April 1? WAIVED
EXPLANATION:

BARCODE:

Document Identifier 285:

JUNEFILING
7. Willan audited financial report be filed by June 1? YES
EXPLANATION:

BARCODE:

Document Identifier 220:

53



ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in fieu of filing 2 NONE report and a bar code will be printed below. If the supplement is required of your company but is not
being fited for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING
8. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the stéte of domicile and the NAIC by March 17 NO
EXPLANATION:

NOT APPLICABLE

BARCODE:

‘0 0 0 0 0O 2 0 0 5 3 6 0 0 0 0 0 0
sttt | A O OO0

9. Will the Supptemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
NOT APPLICABLE

BARCODE:

6 o o 0O O 2 0 O 5 2 0 5 0 0 0 0 O
b o 00 O O

10. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
NOT APPLICABLE

BARCODE:

6 o o0 0 0O 2 0 0 &5 2 0 7 0 0 0 0 O
o 20 0 A0 A

1. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17 NO
EXPLANATION:
NOT APPLICABLE

BARCODE:

0 0 0 0 0 2 0 0 5 4 2 0 0 0 0 0 0
Ot g 2 |0 0 0 YO0 0 0 OO

APRILFILING
12. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile by Aprif 1? NO
EXPLANATION:
NOT APPLICABLE
BARCODE: o 0o o 0 0O 2 O O 5 3 3 0O 0O 0O 0 0 O
Coaen e 1 DR 0 00000 D 0t
13, Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
BARCODE; . o o 0o O o 2 0 O 5 2 1 1 0 0 0 0 O
Comen 21 T Y T T A O Rt
‘ 4. Will the Supplemental Property/Casualty data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
BARCODE:

00 0 0 0 2 0 0 5 2 1 3 0 0 0 0 0
o s 5 0 0 0 O OO

53.1
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SCHEDULE A - PART 1

Showing all Real Estate OWNED December 31 of Current Year

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

Description of Property

Code

Location

City

State

Date
Acquired

Date
of Last
Appraisal

Actual Cost

Amount of
Encumbrances

Book/Adjusted
Carrying Value
Less
Encumbrances

Fair Value
Less
Encumbrances

Increase
(Decrease) by
Adjustment

12

Increase
(Decrease) by
Foreign
Exchange
Adjustment

Amounts
Received
During Year

14
Expended for
Additions,
Permanent
Improvements
and Changes in
Encumbrances
During Year

15

Gross Income
Earned Less
Interest
Incurred on
Encumbrances

Taxes, Repairs
and Expenses
Incurred

NONE
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ANNUAL'STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Year

Description of Property

Location 4 5 6 7 8
2 3
Book/Adjusted
Carrying Value
Date Amount of Less
City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances

Expended for
Additions and
Permanent
Improvements

NONE




TTATERETY ~ ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE A - PART 3

Showing all Real Estate SOLD during the Year, including Payments during the Final Year on "Sales under Contract",

1 Location 4 5 8 7 8 9 10 1 12 13 ) 15 16
Expended for
2 3 Increase Additions, Foreign
{Decrease) Permanent Book/Adjusted Exchange Gross Income Taxes,
Name Increase by Foreign Improvements | Carrying Value Profit Realized Total Profit Eamed Less Repairs and
of (Decrease) Exchange and Changes in Less Amounts {Loss) on Profit {Loss} (Loss} Interest Incurred Expenses
Description of Property City State | Disposal Date Purchaser Actual Cost by Adjustment Adjustment Encumbrances | Encumbrances Received Sale on Sale on Sale on Encumbrances Incurred

(E|

NONE
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5 7 ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE B - PART 1

Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 5 6 7 8 9 10 1 12
Location
3 4 Book
Value/Recorded Increase
Investment Increase (Decrease) by Value of Land Date of Last
Rate of Excluding (Decrease) Foreign Exchange and Appraisal

Loan Number Code City State Loan Type Date Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
General Interrogatory:
1. Mortgages in good standing$ .................. unpaidtaxes §.................. interest due and unpaid.

. Restructured mortgages $ .................. unpaid taxes $ .................. interest due and unpaid.

. Mortgages with overdue interest over 90 days not in process of foreclosure $ .................. unpaid

taxes$........coooeiiail interest due and unpaid.
. Mortgages in process of foreclosure $ .................. unpaid taxes $ .................. interest due and unpaid.
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE B - PART 2

Showing all Mortgage Loans SOLD, transferred or paid in full during the Year

Loan Number

Location

City

4 5 6 7 8 9 10 11
3
Book Value/Recorded Increase Book Value/Recorded
investment Excluding Increase (Decrease) by Investment Excluding Foreign
Accrued Interest (Decrease) by Foreign Exchange Accrued Interest Consideration Exchange Profit
State Loan Type |  Date Acquired Prior Year Adjustment Adjustment at Disposition Received (Loss) on Sale

Realized Profit
(Loss) on Sale

Total Profit
{Loss) on Sale

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE BA - PART 1

Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

CusIP
Identification

Name or Description

Code

6 7 8 9 10 11 12 13
Location Additional
Investment
4 5 Date Type During Year Amount
NAIC | Originally | and Actual Actual Fair of
City State Name of Vendor or General Partner | Designation | Acquired ] Strategy Cost Cost Value Encumbrances

%

Book/Adjusted
Carrying Value
Less
Encumbrances

15

Increase
(Decrease)
by
Adjustment

16
Increase
(Decrease)
By Foreign
Exchange
Adjustment

Investment
Income

18

Cornmitment
for
Additional
Investment

19

Percentage
of
Ownership

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets SOLD, transferred or paid in full during the Year

cusIp
Identification

Name or Description

5 6 7 8 9 10 1 1 13
Location
3 4
Book/Adjusted Increase Book/Adjusted
Date Carrying Value Increase {Decrease) by Carrying Value Foreign Exchange Realized
Name of Purchaser or Originally | Less Encumbrances, | (Decrease) by | Foreign Exchange |[Less Encumbrances| Consideration Gain (Loss) Gain (Loss)
City State Nature of Disposal Acquired Prior Year Adjustment Adjustment on Disposal Received on Disposal on Disposal

Total
Gain {Loss)
on Disposal

Investment
Income

NONE




803

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book Adjusted Carrying Value Interest Dates
3 4 5 8 9 12 13 14 15 16 17 18 19 20 21 2
Current Year's
Book/ Unrealized Current Other Than Total Foreign Admitted | Gross Amount
Rate Used To Adjusted Valuation Year's Temporary Exchange Amount Received
CUsIP Foreign | Bond NAIC Actual Obtain Fair Par Carrying Increase/ (Amortization) / Impairment Change in Effective Due and During
Identification Description * CHAR | Designation Cost Value Fair Value Value Value (Decrease} Accretion Recognized B./A.C.V. Rate of Rate of How Paid |  Accrued Year Acquired | Maturity

U.8. Governments - [ssuer Obligations

912828-BF6. ... .. US.TREASURYNOTE ... ... ... o o b BB L 1000 L. M6925 .. 260,000 ...... 1012 e e . X e 12/04/2005  08/15/2006

912848-CF5. . .. .. U.S.TREASURYNOTE . ... ... o e T L TR0 000 L 8370 L 260,000 ...... 248,795 . 09/30/2005  04/30/2006
912828.CMO ... US.TREASURYNOTE .. ... ... o s o o M e L s L 350,000 . R . . e e 05/03/2005  06/30/2006
912828BF6. ... .. U.S TREASURYNOTE . ..o e o o L8868 1000 L 1,397,596 L. 1,415,000 ..... 08/15/2004  08/15/2006
912828-AH3. ... .. U.S. TREASURY NOTE . . . 2,500,000 ..... ... 05/14/2004  08/15/2007
912828-D74. ... .. US.TREASURYNOTE . ... o e b 2 486,97 1000 L. 2464450 ... 2,500,000 ..... 05/15/2005  05/15/2008
912828-BP4. . .. .. U.S.TREASURYNOTE . ... oo e o e T L aea802 1000 L. 4TSS ... 495,000 .. 111712003 11/15/2006
912828-DK3. ... .. U.S TREASURYNOTE ... oo e e T 0108 000 L 1,958,820 L. 2,000,000 ..... 1,983,584 02/15/2005  02/15/2008
912828CC-2 . .. .. U.S. TREASURY NOTE U< /. S 45,000 ...... 244,482 03/15/2004  03/15/2003
0199999 - U.S. Governments - Issuer Obligations . .. .. ........... ... ... ... ... oo 993402 L ... 988015 ... ... 9,895,000 .. ... 9,959,296

0393999 - Subtotal - U.S. Governments. . ... .. ... ... 9,938,402 ... 9,828,015 ... ... 9,985,000 ..... Q950,200 e L BLSR
All Other Governments - [ssuer Obligations

3133XB-EE-1 ... .. FEDERALHOME LOANBANK. ... ..... ... ..o oo oo T o 150,55 1000 L. 18010 L. L | 3 04/07/2005  04/07/2008
36225D-MF-8 ... .. FEDERAL NATLMTGASSN ... ... ..o o 08,718 .0 1000 ... 205344 ... 20,903 L 0 e e e . X . .. 06/01/2005  02/01/2006
313560-UW-1 ... .. FEDERAL NATL MTG ASSN oo 489,990 ... ... 1000 ... ... 480,990 ........ 500,000 . AT A0 e e e X . . e oo 0810172005 03/01/2006
3133XC-XA6 . .. .. FEDERAL HOME LOAN BANK FE 500,000 ........ 1.000 ........ 498595 .. ... .. 500,000 ... 800,000 oL e e 08/19/2005  05/30/2006
S133XE6U-9 ... .. FEDERALHOMELOANBANK. ........... .. ... ... ... ..t 0 . ... ... 350,000 ........ 1000 ........ 349,783 ........ 350,000 12/01/2005  06/30/2006
313IXCMU4. .. .. FEDERALHOMELOANBANK. ... ................ ... ... T 40986 L 1000 ... 498,280 ..., .. 500,000 08/0172005  08/01/2006
3136149, ... FEDERALHOMELOANBANK. .. ................. ...... P e85 ... 1000 ... 14892 ..., 150,000 ...... 1040172005 04/27/2006
3F5LZ2. ... .. FEDERALHOMELOANBANK. .. ................. ... .. T 197,800 200,000 ...... 1010172005 10/01/2006
3134T-Zv-6. ... .. FEDERALFARMCREDITBANK .................. ...... T M49,007 oo 1000 . 45179 L 455,000 08/30/2005  04/30/2006
3133MV-HK-2 FEDERALHOMELOAN ... ... ... o T 568,681 ........ 1000 ........ 552,514 ........ 555,000 01/21/2003  03/15/2006
3133XAKCO . FEDERALHOMELOAN........................ oo oo, 1o 504,250 ... 1000 ..., 407815 ... .. 500,000 . 02/15/2005  02/15/2006
3136F6-D7-1. CFANNIEMAE. ... FE 502,125 500,000 0202212005 0212212007
HIBXAWLT ... FEDERALHOMELOAN........................ ...... ....... 1o 100,000 . f000 ..., 100,008 ... 100,000 02/0172005  03/01/2006
3126X3BU6 ... .. FREDDIEMACCALLABLE . ..................ooo o b 493,5% ........ 1.000 ........ 496,250 ... .. .. 500,000 ..... . .. 04/2812005  04/28/2006
0499999 - All Other Governments - Issuer Obligations . ... ............ ... ... ... . . §163,179 ..o ool 512,83 .. S0, 003 L BT Bl L e 620 ...
1099998 - Subtotal - All Other Govermments . . ... .................o.i i i 563,179 ... ... ...l 5,132,831 ....... 5170983 .. ... I 1 S 6,220

Industriaf and Miscellaneous (Unaffiliated) - Issuer Obligations

002624-AM-2 . .. .. ABBOTTLABSCALLABLE . .. ... ... ... ... ... ... ... 1 100,000 0210172005 07/01/2008
038222-AC9. ... .. APPLIEDMATERIALSING. ... ... ... ... ... o0 o 1 100,000 02/15/2005  10/15/2007
073902-CB-2. ... .. BEARSSTEARNSCO. .................oooovn s o o1 100,000 0712212005 022212006
36962G-B7-8 ... .. GENERALELECTRIC.............. J P | 100,000 07/01/2005  05/01/2008
126681-AG3 ... .. CITGROUPINC. . .................. D | 100,000 02/28/2005  09/29/2006

02/08/2005  02/08/2008

uetL-n4. .. CATERPILLAR FINANCIAL SERVICES CORP. B R 100,000

7252AE0 ... .. CINTASCORP. ......... ... i T 100,000 0210172005 0210172007
1129678H3. ... .. CIMIBROUPING. . . ... .. . o ] 100,000 02/09/2005  08/09/2006
423328881, ... .. 1 100,000 02/15/2005  03/15/2006
428236-AE3. .. .. 1 100,000 02/152005  12/15/2006

{continues)
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book Adjusted Carrying Value Interest Dates
3 4 5 8 9 12 13 14 15 16 17 18 19 2 21 2
B Current Year's
Book/ Unrealized Current Other Than Total Foreign Admitted | Gross Amoun
Rate Used To Adjusted Valuation Year's Temporary Exchange Amount Received
Cusip Foreign| Bond NAIC Actual Obtain Fair Par Carrying Increase/ (Amortization} / Impairment Change in Effective Due and During

Identification Description * CHAR | Designation Cost Value Fair Value Value Value (Decrease) Accretion Recognized B./A.C.V. Rate of Rate of HowPaid |  Accrued Year Acquired | Maturity
Industrial and Miscellaneous (Unaffliated) - Issuer Obligations (continued)
“ig1T2. HOUSEHOLD FINANCE 02,785 ... 1,000 124,974 100,00 ... 02242005 01/2412006
BINYYS INTERNATIONAL LEASE FINANCE 125,671 1.000 124,974 25,00 ... . Q241005 01/17/2006
634906-CD-1 . ... NATIONAL CITY BANK INDIANA L 0288 100 .. 9,620 100,000 0212812005 0912812007
BOMIEAR. .. . PNCFUNDING CORP. ... ..o s 0,95 ... 100 ... 100,486 100,000 0210112005 08/01/2006
854616-AH-2. ... .. STANLEY WORKS . . T 9,1% ... 1000 ... a7,617 100,00 ... 02/01/2005  11/01/2007
SIBTEADS ... fo %806 ... 1.000 o985 10,00 ... 02/28/2005  01/30/2006
SI612EADS ... .. 1. 103,540 ... 1.000 0,12 ... 100,000 0210112005 04/01/2007
IMBIHGHT ... .. B I 9,204 ..., 1000 .. 99,556 ... 00000 ... 99827 ...l 02/01/2005 03301200
BIM2BNL. ... .. 1. 02,72 ... 1000 . 100,431 0210112005 08/01/200
HEBHAPS ... I T 100,68 ... 1.000 100,453 12001/2005  05/30/2007
MITA0BZS. . ... fooo L 103,63 1.000 . 100,489 1200172005 04/01/2006
39626878 ... .. GENERALELECTRIC . ... e o L BT 1.000 s W% 06/01/2005  05/01/2008
3939999 - Industrial and Miscellaneous (Unaffifiated) - Issuer Obligations . ... ... ........... . .. .. ... .. .. ... ... .. 2,256,732 MBS 228000 L ZBTTIE L M
4599999 - Subtotal - Industrial and Miscellaneous (Unaffilated). .. ... ... ............... ... .. 2,255,732 D348 ... 2,225,000 DOTTIE o e 048 o
5499999 - Total Bonds - Sublotal - [ssuer Obligaions . .. ............................. ... 738,303 17,204,099 17,390,993 B THL e 4,182 ... 0413
6099999 - TOTALS ...t et 733N 17,204,009 ... .. 17,380,993 B4 T e 54,82 ... 01
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 2 - SECTION 1
Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Changes in Book/Adjusted Carrying Value 20 2
3 4 9 10 12 13 i) 15 16 17 18 19
Current Year's Total
Unrealized Other Than Total Foreign
Number Rate Per Share Nonadmitted | Valuation | Current Year's | Temporary Change in Exchange
cusip of Par Value Rate Per | Book/Adjusting | Used to Obtain Declared but | Amount Received | Declared But | Increase/ | (Amortization) | Impairment B.JA.C.V. Change in NAIC Date
Identification Description Code [Foreign| Shares Per Share Share Carrying Value |  Fair Value FairValue | Actual Cost Unpaid During Year Unpaid (Decrease) Accrefion | Recognized (15+16-17) B.JA.C.V. [Designation | Acquired

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 2 - SECTION 2

Showing all COMMON STOCKS Owned December 31 of Current Year

cusip
Identification

Description

Codes

Code | Foreign

Number

Shares

Book/Adjusted
Carrying Value

7

Rate Per
Share Used
to Obtain
Fair Value

8

Fair Value

9

Actual Cost

Dividends Changes in Book/Adjusted Carrying Value
10 1 12 13 % 15 16
Current
Year's Other

Unrealized Than Total Total Foreign

Nonadmitted Valuation Temporary Change in Exchange

Declared but | Amount Received Declared Increase/ Impairment B./A.C.V. Change in
Unpaid During Year But Unpaid {Decrease) Recognized (13-14) B./A.C.V.

NAIC
Market
Indicator

fa)

Date
Acquired

NONE

() For alf common stocks bearing the NAIC market indicator "U" provide: the number of such issues




L3

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 8 7 8 9
Paid for
Accrued
CUsiP Date Number of Shares Interest
Identification Description Foreign|  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

Bonds - U.S. Governments

912828-BF-6 ... U.S.TREASURY NOTE ... . i 1210812005 .. .. AMSOUTH BANK .. ... 246,660 ............. 250,000.00
912828-CF-5 ... U.S.TREASURY NOTE ... i e 0973012005 . ... AMSOUTH BANK ... .. o 47607 ... 250,000.00
912828-CM0 ... UL S TREASURY NOTE ... e 05/03/2005 . ... AMSOUTH BANK ... ... e e MM 350,000.00 ...
912828-DT-4 ... U8 TREASURY NOTE .. ..o e 05/15/2005 ... SUNTRUST BANK ... ... . O 2,496,973 ... 2,500,000.00 ...
H2828-DK-3. ... U.S. TREASURY NOTE . ... o i 02/1512005 ... SUNTRUSTBANK ... ... .. ... . e 1,979,844 ... 2,000,000.00
912828-AH-3 ... U.S. TREASURY NOTE . .. 0711812005 . ... SUNTRUST BANK ... e e 1,979,453 ........... 2,000,000.00
313580-UW-1 ... U.S. TREASURYNOTE ...... 0870172005 . ... SUNTRUST BANK ..o e 489,990 ............. 500,000.00
0399999 - Subtotal - BONGs - U.S. GOVBMmENS ... .o 7,767,861 ........... 7,850,000.00

Bonds - Alt Other Governments

IBT-ZV6 .. .. FEDERAL FARM CREDIT . . 083012005 . ... SUNTRUST BANK ... .o e
JBIXC-MU-4 . FEDERAL HOME LOAN . . 0712012005 . ... SUNTRUST BANK ... o e
HBIXC-XAS ... FEDERAL HOME LOAN .. . 08/19/2005 . ... SUNTRUST BANK .. ... i e
3133X6-04-9 ... FEDERAL HOME LOAN ... . 1071872005 .. .. SUNTRUST BANK ... . e e
HBIXE-BUG .. FEDERAL HOME LOAN ... 1201212006 .. .. SUNTRUST BANK . ... e
I3XAWL-T .. FEDERALHOME LOAN . 0310172005 . ... AMSOUTH BANK .. e
J3IXAKCO ... FEDERAL HOME LOAN . 0211812005 . ... AMSOUTH BANK ...
3136F5-LZ-2 ... FEDERALNATIONAL MTG. ASSN. ... i 1011972005 .. .. SUNTRUST ..o
JI33XB-EE-1 ... FEDERAL HOME LOAN .o 05/19/2005.... AMSOUTHBANK ... .. ... ... .

36225D-MF-8 ... FEDERAL NATIONAL MTG ASSN ... e i 06/27/2005.... AMSOUTHBANK ...

J136F6-D7-1.... FANNIEMAE . ... ... ... ... 0212212005 .... AMSOUTHBANK .. ..

36962G-F4-1...  FREDDIEMAC ... ... ... .. . . L BTBI2005 . AMSOUTH BANK .o o
1099998 - Subtotal - Bonds - All Other GOVEIMIMENLS .. .. ... ... i e e

Bonds - Industrial and Miscellaneous (Unaffiliated)

002824-AM-2 . ABBOTLABS ... e 0212412005 ... AMSOUTHBANK ... o o e e 02,819 ... 100,000.00
038222-AC9 ... APPLIED MATERIALS ... .. e 0212212005 ... AMSOUTHBANK ... ... o e e 106,878 ............. 100,000.00
073902-CB-2. ... BEARSTEARNS CO. ... .ot 02/22/2005..... AMSOUTHBANK ... e e 9,513 ... 100,000.00
125581-AG-3. ... CITGROUPING. ... .. e L 0212212005 ... AMSOUTHBANK ... ... s e 98,811 100,000.00
14912L-20-4 . CATERPILLAR FINANCIAL SERVICES ... .o i 02/2212005 ... AMSOUTH BANK

T2M-AE-D . CINTAS CORP. .. e 02/22/2005 ... AMSOUTH BANK

125581-AG-3. ... GITIGROUPING. ... 02/2212005 . ... AMSOUTH BANK

36962G-B7-8.... GENERALELECTRIC ... ..ottt et 06/23/2005. ... AMSOUTH BANK

423328-BS-1 ... HELLERFINANCIAL INC. ... st 02/2212005 .. .. AMSOUTH BANK

428236-AE-3 ... HEWLETTPACKARD ........cooiiiiiiiiiiiiii it 02/2512005 .. .. AMSOUTH BANK

441812-T-2 ... HOUSEHOLD FINANCE CORP ........ooutiiiiiiiiiiii it ... 02/24]2005 ... AMSOUTH BANK

45974V-YY-8 ... INTERNATIONAL LEASE FINANCE CORP ... 0212412005 ... .. AMSOUTH BANK

634906-CD-1..... NATIONAL CITY BANKINDIANA ... ..o e 02/22/2005 ... .. AMSOUTH BANK

693476-AR-1.... PNCFUNDING ... e 02/2812005. ... AMSOUTH BANK

851610-AM-2 .. STANLEYWORKS ... .. o 02/2412005 ... AMSOUTH BANK

B6787E-AD-9 ... SUNTRUST BANK ... oo e 02/25/2005 ... AMSOUTH BANK

BT612E-AD-8 ... TARGET CORP. ... oottt e 02/25/2005 . ... AMSOUTH BANK

SHBOH-GH-7 ... USBANKCORP ... .. e 02/24/2005 .. .. AMSOUTH BANK

B3M42-ON-2 ... WALMART STORES ...ttt et 02/2512005 ... AMSOUTH BANK

46626H-AP5 .. MORGANCHASE ... .. ..ot e 1210772005 ... AMSOUTH BANK

Q49740-BZ-6 ... WELLS FARGD ...ttt ittt 02/28/2005 ... AMSOUTH BANK

36962G-F4-1.... GENERALELECTRIC .. ... e 06/23/2005 ... AMSOUTH BANK

4599999 - Subtotal - Bonds - Industrial and Miscelfaneous (Unaffiated) ... .. ... . oo i i
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9

Paid for

Accrued

cusip Date Number of Shares Interest

Identification Description Foreign|  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

6099998 - Summary Hem from Part 50T BONMS ... . .. 4,449,923 ... ... 4,460,000.00 ................. 45,5%
B099999 - SUDIOtAl - BONAS . .. ... 18,631,125 .......... 18,678,672.00 ................ 186,180
00000 - O AL S 18,830,125 186,180
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 16 17 18 19 20 2
F
0 10 1 12 13 “ 15 Bond
r Prior Current | Current Year's Interest/
e Year Book/ | Unrealized Year Other Than Total Total Foreign {Book/Adjusted|  Foreign Stock
cusIp i Number of Adjusted Valuation {Amorti- Temporary Change in Exchange Carrying | Exchange Gain | Realized Gain | Total Gain | Dividends
Identifi- g| Disposal Shares of Carrying Increase/ zation)/ Impairment | B./A.C.V. | Changein Value at {Loss) on {Loss}) on {Loss) on Received | Maturity
cation Description n| Date Name of Purchaser Stock Consideration | ParValue | Actual Cost Value (Decrease) | Accretion Recognized | (11+12-13) | B./A.C.V. |Disposal Date | Disposal Disposal Disposal | During Year | Date
6099998 - Surnmary Htem from Part 5for BONGS . ... ... ... ...t 4,458,516 .. 446000000 ... 4409928 ... ... ... ST ... 585 ... .. A460,000 L.
6099999 - SUDHOLAL - BONS . ... .. ..ottt e 4,458,516 .. 4,460,000.00 ... 4449923 ... ... ... 5,785 ... 5785 ... A480,000 .
TI9-TOTALS . .ot 448516 44998 C BB ST8 Q80,000 ...
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE D - PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 11 7 18 19 20 21
F 12 13 14 15 16
0
r Par Value Current Year's
e (Bonds) Book/Adjusted [  Unrealized Other Than Total Total Foreign Foreign Interest and Paid for
cusip i or Number Carrying Value |  Valuation | Current Year's | Temporary | Changein Exchange Exchange Realized Total Dividends Accrued
Identifi- gf Date Name of Disposal of Shares at Disposal Increase/ | (Amortization)/ | Impairment { B./A.C.V. | Changein | Gain (Loss) | Gain (Loss) | Gain {Loss) Received Interest
cation Description n| Acquired Vendor Date Name of Purchaser (Stocks) Actual Cost | Consideration Date (Decrease) Accretion Recognized | (12+13-14) | B.JA.C.V. | onDisposal | onDisposal | onDisposal | During Year |and Dividends
Bonds - U.S. Governments
912628808  U.S. TREASURYNOTE ................. 05/05/2005 SUNTRUST . ... 081312005 SUNTRUST .. 50000000 .. 500000 ... 49856 ... 500,000
912828850 U.S. TREASURY NOTE .. .. 0212212005 AMSOUTH .. .. 11/30/2005  AMSOUTH ... ... 250,000.000 . M7.852 ... 250,000 ... 260,000
912828-A%8  U.S. TREASURYNOTE .................. 02/22/2005  AMSOUTH 05/02/2005 AMSOUTH ........................... ... 250,000.000 ... ... A9,580 ... 290,000 ....... 250,000
912195¥P-3  U.S. TREASURYNOTE ... .............. 0412112005 SUNTRUST ...................... 09/0112005  SUNTRUST ..o 500,000.000 ... ... 44,578 . 500,000 .. 500,000
91282683 U.S. TREASURY NOTE .. 02/22/2005 AMSOUTH .. 09/30/12005  AMSOUTH ... C... 250,000.000 ... 248,105 . ... 250,000
0399999 - Subtotal - Bonds - U.S. GOVBRRIMENS .. ... ... .oooo ittt ot e 1,750,000.000 ... 1,740,115 LT85 1,750,000
Bonds - All Other Governments
S36FILBT  FANNEMAE ... 02/0412005  SUNTRUST ... ... OT108/2005 SUNTRUST .. ... 150,000.000 ... 25 ... 150,00 ... 150,000
313307-8K6  FEDERAL HOME LAON 01/05/2005 SUNTRUST ... .. 021032005  SUNTRUST .. - ... 500,00.000 .. 489,14 . 500,000 . 500,000
3133X-YDS  FEDERAL HOME LAON 01/01/2005  SUNTRUST 1203012005 SUNTRUST ... 250,000.000 L0000 L 30,00 ... 250,000
3134A4RA4  FEDERALHOMELOAN ... ... 01/31/2005 SUNTRUST ...................... 0910112005 SUNTRUST .......................... ... 525,000.000 ....... 524,458 . ... 525,000 525,000
3135600k FEDERAL NATIONAL MORTAGESASSN. .....  01/01/2005 SUNTRUST . ... 03/23/2005  SUNTRUST . ... 500,000,000 ... 496950 ....... 500,000 . 500,000
109999 - Subtotal - Bonds ~ Al OHNEr GOVEIIMBAS ... ... ... v e oo oot oo oo 1,925,000.000 ... 1,919,758 ... 1,425,000 1,925,000
Bonds - Public Utiities (Unaffiated)
637432CC7  NATIONAL RURAL UTILITIES .. ... ... 02/28/2005 AMSOUTH . .. 05162005 AMSOUTH . 154,000,000 ... ... 155,03 ... 154,000 ... BA0 (1.043) .o (L0 oo e e 4,716
3899998 - Subtotal - Bonds - Public Utifies (Unaffliated) .......................ooiiiii 154,000.000 ... .. 155,03 ... 154,00 ... B0 .. (083) [ROB) oo e e 4,716
Bonds - Industrial and Miscellanecus (Unaffiiated)
T442PLQY  SLMCORP ........................... 02/2812005 AMSOUTH ....................... 1200172005 AMSOUTH ..................o..o .. 131,000.000 ... 130,454 131,000 BLOO oo 6 . 546
12490KAB3  CBSCORP ............................ 0212512005 AMSOUTH ...................... 0512012005 AMSOUTH ..o oo 106,000.000 .. 100,94 .. 100,000 . 100,000 L) {946)
939333AA8  WASHINGTON MUTUALCORP. ............ 02/28/2005  AMSOUTH 08/1512005 AMSOUTH ............................... 100,000.000 . 101,583 . 100,000 . 100,000 C{153) .. (1,583) ..
8923E4-4G7  TOYOTAMOTOR CREDIT ... 02/23/2005  AMSOUTH .. .. 06/23/2005  AMSOUTH . 100,000.000 ....... 100,000 100,000 ... 100,000 - e e e e e e
054937-AB3  BBATCORP ............ 0212812005 AMSOUTH .. .. 06/30/2005  AMSOUTH . 100,000.000 ....... 101,183 ... 00,00 ... 100,000 ..o (83) (1,183)
020002AL5  ALLSTATECORP. ...................... 0212412005  AMSOUTH 05/02/2005  AMSOUTH . ... 100,000.000 ... 100,908 . 100,000 100,000 L) Cfeor)
4599939 - Subtotal - Bonds - Industrial and Miscellaneous {Unafflfialed) . ... ... ... ... . i §31,000.000 ... ... 635,007 ....... 631,000 ....... 631,000 ............... ... 4007} ... (4,007) .
6099998+ SUBHOtAL - BONGS ... ...ttt e 4,460,000.000 ... 4,448,923 4458506 ... 440,00 585 L 5,785
7499999 - TOTALS 44993 ... 4,458,516 ... 4460000 ... ... BI85 e 5,785




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such Company Owned
’ NAIC NAIC by Insurer on Statement Date
Company Valuation Do insurer's
Code or Method Assets Include Total 9 10
Alien (See SVO Intangible Amount of
Description Insurer Purposes and Assets Connected Such
cusip Name of Subsidiary, Controlled or Identification | Procedures | with Holding of Such Intangible Book/Adjusted Number % of
Identification Affiliated Company Foreign|  Number manual) Company's Stock? Assets Carrying Value of Shares QOutstanding

NONE

1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax assets included therein; $

2. Total amount of intangible assets nonadmitted §

SCHEDULE D - PART 6 - SECTION 2

1 2 3 4 Stock in Lower-Tier Company
Total Amount of Owned Indirectly by Insurer
Intangible Assets on Statement Date
Included in
Amount Shown in 5 6
CUSIP Name of Company Listed in Section 1 Column 7, Number % of
Identification Name of Lower-tier Company Which Controls Lower-tier Company Section 1 of Shares Outstanding

NONE

Et4
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

Description

Codes

Foreign

Date
Acquired

Name of Vendor Date

Change In Book/Adjusted Carrying Value

8

Unrealized
Valuation
Maturity Book/Adjusted | Increase/
Carrying Value | (Decrease)

9

Current Year's
(Amortization) /
Accretion

10
Current Year's
Other Than
Temporary
Impairment
Recognized

1

Total Foreign
Exchange
Change in

B./ACV.

12

Par Value

13

Actual
Cost

Inferest
14 15 16 17 18 19
Amount Dug and
Accrued Dec. 31
of Current Year | Non-Admitted Gross
on Bond Not Due and Rate Effective How Amount
in Default Accrued of Rate of Paid Received

20

Paid for
Accrued
Interest

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors and Insurance Futures Options Owned December 31 of Current Year

1 2 3 4 5 6 7 8 10 1" 12 13 14
Date of Other
Number of Maturity, Used fo Adjust Investment/
Contracts or Expiry, or Strike Price, Date of Exchange or Cost/Option Book Statement Fair Increase/ (Decrease) | Basis of Hedged | Miscellaneous
Description Notional Amount | Settlement Rate or Index | Acquisition Counterparty Premium Value Value Value by Adjustment ltem income
m
& SCHEDULE DB - PART A - SECTION 2
Showing all Options, Caps, Floors and Insurance Futures Options Acquired During Current Year
1 2 3 4 5 ] 7
Date of
Number of Maturity,
Contracts or Expiry, or Date of Cost/Option
Description Notional Amount Settlement Strike Price, Rate or Index Acquisition Exchange or Counterparty Premium

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART A - SECTION 3

Showing all Owned Options, Caps, Floors and Insurance Futures Options Terminated During Current Year

13

1 2 3 4 5 6 7 8 9 10 11 12 13 Gain/ {Loss) on Termination 17
Indicate
Date of Exercise, 14 15 16 Other
Number of Maturity, Strike Price, Expiration, Consideration Increase/ Used to Investment/
Contracts or Expiry, or Rate or Date of Exchange or Cost/Option Maturity Termination Received on {Decrease) by Adjust Basis Miscellaneous
Description Notional Amount | Settlement index Acquisition Counterparty Premium or Sale Date Book Value * Terminations Adjustment Recognized of Hedged Item Deferred Income
SCHEDULE DB - PART B - SECTION 1
Showing all Options, Caps, Floors and Insurance Futures Options Written and In-Force December 31 of Current Year
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Date of Other
Number of Maturity, Date of Increase/ Investment/
Contracts or Expiry, or Issuance/ Consideration Book Statement Fair (Decrease) by Used to Adjust Misceflaneous
Description Notional Amount | Seftiement Strike Price, Rate or Index Purchase Exchange or Counterparty Received Value * Value Value Adjustment Basis Income

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART B - SECTION 2

Showing all Options, Caps, Floors and Insurance Futures Options Written During Current Year

1 2 3 4 5 6 7
Date of
Number of Maturity, Date of
Contracts or Expiry, or Issuance/ Consideration
Description Notional Amount Settlement Strike Price, Rate or Index Purchase Exchange or Counterparty Received
SCHEDULE DB - PART B - SECTION 3
Showing all Written Options, Caps, Floors and Insurance Futures Options Terminated During Current Year
1 2 3 4 5 6 7 9 10 i 12 13 Gain/(Loss) on Termination 17
Indicate
Exercise,
Date of Expiration, ) 15 16 Other
Number of Maturity, Strike Price, Date of Maturity or Consideration Increase/ Investment/
Contracts or Expiry, or Rate or Issuance/ Exchange or Consideration | Closing Purchase | Termination Paid on (Decrease) by Used to Miscellaneous
Description Notional Amount | Settiement Index Purchase Counterparty Received Transaction Date Book Value * Terminations Adjustment Recognized Adjust Basis Deferred Income

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART C - SECTION 1

Showing all Collar, Swap and Forwards Open December 31 of Current Year
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Date of Date of Other

Maturity, Strike Price, Opening Cost or Increase/ Used to Adjust Investment/

Expiry, or Rate or Index Pasition or {Consideration Book Statement Fair (Decrease) Basis of Hedged | Miscellaneous Potential

Description Notional Amount |  Settfement Rec (Pay) Agreement Exchange or Counterparty Received) Value * Value Value by Adjustment ltem Income Exposure
Showing all Collar, Swap and Forwards Opened During Current Year
1 2 3 4 5 ] 7
Date of Date of
Maturity, Opening Cost or
Expiry, or Position or (Consideration
Description Notional Amount Settlement Strike Price, Rate or Index Rec {Pay) Agreement Exchange or Counterparty Received)

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART C - SECTION 3

Showing all Collar, Swap and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 Gain/ (Loss) on Termination 17
Indicate
Date of Date of Exercise, Consideration 14 15 16 Other
Maturity, Strike Price, Opening Cost or Expiration, Received or Increase/ Used to Investment/
Expiry, or Rate or Index Position or Exchange or (Consideration Maturity Termination (Paid) on (Decrease) Adjust Basis of Miscellaneous
Description Notional Amount Settlement Rec (Pay) Agreement Counterparty Received) or Sale Date Book Value * Terminations by Adjustment Recognized Hedged ltem Deferred income
m
N
- SCHEDULE DB - PART D - SECTION 1
Showing all Futures Contracts and Insurance Futures Contracts Open December 31 of Current Year
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Opening Adjust Basis of
Description Contracts Date Original Value Current Value Variation Margin Position Exchange or Counterparty Cash Deposit Recognized Hedged ltem Deferred Potential Exposure

NONE
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE DB - PART D - SECTION 2

Showing all Futures Contracts and Insurance Futures Contracts Opened During Current Year

1 2 3 4 5 6 7
Date of
Number of Maturity Opening Net Additions to
Description Contracts Date Original Value Position Exchange or Counterparty Cash Deposits
Showing all Futures Contracts and Insurance Futures Contracts Terminated During Current Year
1 2 3 4 5 6 7 8 9 10 Variation Margin Information
11 12 13

Gain / (Loss)

Date of Used fo Adjust
Number of Maturity Termination Opening Net Reductionto |  Termination Gain / {Loss) Basis of Hedged Gain /{Loss}

Description Contracts Date Original Value Value Variation Margin Position Exchange or Counterparty Cash Deposits Date Recognized Item Deferred

NONE
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SCHEDULE DB - PART E - SECTION 1

Showing Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

Description
Counterparty or Exchange
Traded

2

Master Agreement
(YorN)

3

Fair Value
of Acceptable
Collateral

Statement Value Fair Value
4 5 6 7 8 9
Contracts Statement | Contracts Statement Exposure Net Contracts Fair Contracts Fair Exposure Net
Value >0 Value <0 of Coliateral Value >0 Value <0 of Collateral

Potential
Exposure

Off-Balance
Sheet Exposure

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount
Amount of Interest
Depository of Interest Accrued
Rate Received During | December 31
Location and Supplemental Information Code | of Interest Year of Current Year Balance *
SUNTRUST BANK-General OPETating ..........vu.iveeeeee e e e e e e e 15,397 ...
SUNTRUST BANK-INVESIMENE ... et oo e oo e e e 2 48T 883
AMSOUTH-General OPerating ...........oiiiiiiii e e e e e e L T BB
AMSOUTH-CIAIMS ...t e e e e L (10,684, 454)
AMSOUTH-PaYIOll ... ... e e e L (3,094)
AMSOUTH-Escrow Cash .........
AMSOUTH-Cash .................

(399999 - TOTAL Cash on Deposit

........................................................................................................................................................ 5,990,655 .......
0499999 - Cashin Company's OffICe ... i e e 600 ...
0899099 - TOTAL GaSN .. ..o et e e e e e e 5,991,265 ...

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1odanuary . 12,788,333 | 4. April ... 974393 [ 7. ddy ..o 3,940,422 110. October ...........| ............. 1,289,257

2. February ............| ...... ... 12,298,494 1 5. May ... v 5,971,234 18, August .............] ... 7,704,379 |11. November ... B T 5,675,908

I March ... 11,684171 1 6. June .............. ] 11,651,431 1 9. September ..........] ............. 3,278,031 112. December ........} ............. 5,991,256

E23




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1 2 3 4 5 6 7 8 9
cusip Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued Income

¥Z3

NONE




ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

States, Efc.

Type of
Deposit

Deposits with the State of
Domicile For the Benefit of

All Other Special Deposits

Purpose of Deposit

All Policyholders
3 4 5 6
Book/Adjusted Fair Book/Adjusted Fair
Carrying Value Value Carrying Value Value

<O 00~ O N WO RS —

. llinois
. Indiana. .
. lowa. ...

. Maryland
. Michigan

. Nevada
. New Hampshire
. Newdersey. ...
. New Mexico ..

Alaska

Colorado

Kentucky

Minnesota. ...
Mississippi

C O MISSOUM. ..o

COregON. L.
. Pennsylvania
. Rhode Island

C Vikginia. .
. Washington. .. ...
. West Virginia . ...
. Wisconsin

5798,
5799,

Summary of remaining write-ins for Line 57 from overflow page .................
Total (Line 5701 through Line 5703 plus Line 5798) (Line 57 above)

E25
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULES SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For The Year Ended December 31, 2005
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF THE

MEMPHIS MANAGED CARE CORPORATION
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SUPPLEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

GENERAL INSTRUCTIONS

The Stockholder Information Supplement shall be complated by all stock companies incorporated in the U.S.A. which have 100 or more stockholders. Such supplement shall be filed with the Insurance
Commissioner of the company's domiciliary state as a part of its Annual Statement. The information required to be contained in this supplement is to be furnished to the best of the knowledge of the company .
Where appropriate, the company should obtain the required information, in writing, from its Directors or Officers and from any person known to the company to be the beneficial owner of more than 10% of any
class of its equity securities.

The term "officer” means a President, Vice-President, Treasurer, Actuary, Secretary, Controller and any other person who performs for the company functions corresponding to those performed by the
foregoing officers.

FINANCIAL REPORTING TO STOCKHOLDERS

1. Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the previous year? Answer: Yes () No ()
If answer is "Yes", attach copy. If answer is "No", explain in detail below. Attach separate sheet if necessary.

2. Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report for the current year? Answer: Yes { } No ()
If answer is "Yes", a copy of the report shall be forwarded to the Insurance Commissioner of the company's domiciliary state at the same
time as it is distributed to stockholders. If answer is "No", explain in detail befow. Attach separate sheet if necessary.

3. I an Annual Report to stockholders was distributed for the previous year; (1) was such distribution prior to or contemporaneous with the
solicitation of proxies in respect to the Annual Megting? Answer: Yes ( ) No ()
If the answer is "No", explain in detail below. Attach separate sheet i

{2) Did it contain the following financial statements (indicate answer
on the basis (individual or consolidated) as required to be present in

olumn A Column B

To be answered by Life and A & H Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds............. ... o Yes () No () Yes { ) No ()

b. Summary of Operations ... Yes () No () Yes () No ()

. SUMIUS ACCOUNE. .. Yes { ) No () Yes () No ()
To be answered by Property and Casualty Companies:

a. Statement of Assets, Liabilities, Surplus and Other FUnds................. Yes () No { ) Yes () No ()

b. Statement 0f INCOMe. . ... Yes () No {) Yes () No ()

¢ Capital and SUMPIUS ACCOUNL. .. ... ... Yes { ) No () Yes () No ()
To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus and Other FUnds................. . Yes () No () Yes () No ()

b. Statement of Income - Operations and Investment Exhibit. .................... . Yes () No { ) Yes () No ()

€. Gapital and SUrplUs ACCOUNL. .. ... Yes { } No () Yes () No { )
To be answered by Health Insurance Companies:

a. Statement of Assets, Liabilities, Capital and SUPIUS. .. ... ..o Yes () No () Yes () No ()

b. Statement of Revenue and EXPENSES . .......... ..ottt Yes () No () Yes { ) No ()

€. Capital and SUrPIUS ACCOURL ... ... ..o e Yes { ) No () Yes () No ()

SIS-2



SUPPLEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

INFORMATION REGARDING MANAGEMENT AND DIRECTORS
(See Instructions Below)

1. Furnish the following information for each director, and for each of the three highest paid officers, whose aggregate direct remuneration exceeded $100,000 during the year,
naming each such person.

1 2 3 4 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Upon Retirement
6 8
Principal Occupation Servedas | Aggregate Direct Retirement Other Employee Retirement Other Employee
Name and Title or Employment Director From | Remuneration Plan Benefits Plan Benefits

NONE

Furnish on a separate sheet the following information as to each of the individuals named above {or state below that such information is not present):

A. " Information as to any material interest, direct or indirect, on the part of such individual during the year in any material transaction or any material proposed transaction as to which the Company, or any of its
subsidiaries, was or is o be a party.

B.  Information as to all options to purchase securities of the Company granted to or exercised by each such individual during the year.

2. Answer "yes" or "no" in each column as to whether or not the information in Item 1 above has been, or will be, furnished to stockholders in any proxy statement relating to
{i) the election of directors, (i) any bonus, profit sharing or other remuneration plan, contract or arrangement in which any director, nominee for election as a director, or
officer of the Company will participate, (iif} any pension or retirement plan in which any such person wil participate, or (iv) the granting or extension to any such person of

any options, warrants, or rights to purchase any securities, other than warrants or rights issued to security holders, as such, ona pro rata basis. If any answer is "no" explain
in detail on a separate sheet.

4. Did the stockholders have an opportunity to vote for or against the election of directors and also other matters to be presented at any stockholder's meeting? Answer:..............
If answer is "no" explain on separate sheet,
5. Will the Company solicit proxies from its stockholders during the following year and will such solicitation () precede any shareholders' meeting or meetings by at least 10 days?

Answer............... If answer is "yes" and proxies are to be solicited, copies of the proxy statement and form of proxy and other soliciting material to be furnished stockholders shall be submited to the Insurance
Commissioner of the Company's domiciiary state at least 10 days prior to the date such material is first sent or given to stockholders.

If answer is "no” and proxies are not to be solicited from stockholders,, explain in detail below. Attach separate sheet if necessary.

INSTRUCTIONS FOR INFORMATION REGARDING MANAGEMENT AND DIRECTORS
1. This information applies to any person who was a director or officer of the Company at any time during the year. However, information need not be given for any portion of the year during which such person was not a
director or officer of the Company.
2. Include under "Other Employee Benefits" information for such items as savings plans, deferred compensation plans, thrift plans, profit sharing plans, etc. , or other contracts,
authorizations or arrangements, whether or not set forth in any formal document. Briefly describe such "plans" and the basis upon which directors or officers participate
therein, if not previously described in a prior "Stockholder Information Supplement" indicating date thereof. Company cost of benefits accrued or set aside need not be stated
with respect to payments computed on an actuarial basis under any plan which provides for fixed benefits on retirement at a specified age or after specified number of years
of service.
3. Information need not be included as to payments made for, or benefits received from, group life or accident insurance, group hospitalization or similar group payments or benefits.

4. Ifitis impractical to state the amount of the estimated annual benefits proposed to be made upon retirement, the aggregate amount set aside or accrued to date in respect of such payment should be stated, together
with an explanation of the basis for future payments.

5. Altach separate sheets if necessary to fully answer questions.
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SUPPLEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES
(See Instructions Below)

1 2 3 Number of Shares
4 5 Disposed of During Current Year
8 7 8
Name and titie of (a} Each Director and
Each Officer with any ownership and (b) Nature of Owned at end of | Acquired During Held Less Held 6 Months | Owned at End of
any other Owner of more than 10% Title of Security Ownership Prior Year Current Year Than 6 Months or More Current Year

Note: Answer "yes" or "no" as fo whether the information concerning the number of shares owned at the end of the year (as shown in Column 8) by each Director and the three highest paid Officers whose
aggregate direct remunerafion exceeded $100,000 during the year, has been or will be furnished to stockholders in a proxy statement or otherwise.
Answer: Yes { ) No () If answeris "no" explain in defail on separate sheet.

State the number of stockholders of record of the company at the end of the year. Answer:



0 0 0 IO 0 2 I(|) 0 § 4i|6 0 OIII|O 1 O“||0

SUPPLEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION

SUPPLEMENTAL COMPENSATION EXHIBIT

PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding company system: Yes ( ) No (X)

If yes, do the below amounts represent
1) total gross compensation paid to each individual by or on behalf of all companies which are part of the group: Yes[] ; or
2) allocation to each insurer; Yes [} .

(To be filed by March 1)

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any commission on the business
transacttons of the reporting entity?

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts with its agents for the payment of
commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or indirectly, any salary, compensation or emolument that will extend
beyond a period of 12 months from the date of the agreement?

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

Yes () No (X)

Yes { ) No )

1 2 Annual Compensation
3 4 5 8
All Other
Principal Position Name Year Salary Bonus Compensation Totals
Chief Executive Officer 005 |
004 | b
003 [
1.CFO ART ANSERT 2005 |....104.448 | 10,983 ..o 125,432
2004 f....12006%0 ... 10,983 [ 131,673
2008 {....Am780 . 9,884 | 121,334
2.MEDICAL DIRECTOR DIANNA GRANT 2005 L8002 g 2073 | 212,100
2004 |.... 242,563 ... 2018 .. 264,636
2008 ]....288013 [ 19,836 ...l 250,649
3.PRESIDENT AL KING 2005 [....219,98 ... 279,996
2004 f....190,384 190,354
2003 L0000 ... 28,050 | 248,050
4.VP OF MEDICAL JAMIE PATTERSON 2006 |....121646 [........ 0578 [ 132,221
2004 [...128,767  |........ 0,87 | 137,342
200 |....1067 | 9,408 ..o 120,085
5VPOFHR KATHY LONDOW 2005 f....193,5% ... 10010 o] 123,606
2004 .48 | 10,010 ..o 124,571
2003 ... 9,455 ... 8,369 [............... b 106,822
6.VP OF OPERATIONS MICHAEL JONES 2005 ... Q2 8,784 | 107,905
004 ]....103.847 | 8784 .. 112,431
2003 |..... 2820 | 780 ..o 100,710
7.VP OF ADMINISTRATION  IMICHAEL SCARBROUGH 2005 |....199.524 ... 05 130,035
2004 |....116430 ... 1050 | oo 126,940
2003 ... @5 4 8345 | ... 106,520
8. 005 .
004 4.
003 |
9. 006 | e
004 |
2008 [

911
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF ACTUARIAL OPINION

I, A. Kirk Twiss, am associated with the firm of Reden & Anders, Ltd., and am a Member of the
American Academy of Actuaries. Reden & Anders, Ltd. has been retained by Memphis
Managed Care Corp. (MMCC) with regard to claim liabilities and related items. | meet the
Academy qualification standards for rendering the opinion and | am familiar with the valuation
requirements applicable to MMCC. '

| have examined the actuarial assumptions and actuarial methods used in determining claim
liabilities listed below, as shown in the quarterly statement of MMCC, as prepared for filing with
state regulatory officials as of December 31, 2005:

Claims Unpaid (restated April 2002) $0 .
(Page 3, Line 1)

I have relied on listings and summaries of claims and other relevant data, as prepared by
MMCC. | relied on James Proctor, CFO for the accuracy of the data as expressed in the
attached statement. in other respects, my examination included such review of the actuarial
assumptions and actuarial methods used and such tests of the actuarial calculations as |
considered necessary.

| have not reviewed the financial position of any party related by contract to MMCC. | have
assumed that such parties are in a financial position to meet all liabilities resulting from such
contracts.

In my opinion, the amounts carried in the balance sheet on account of items identified above:

1. Are in accordance with presently accepted actuarial standards consistently applied and
are fairly stated in accordance with sound actuarial principles;

2. Are based on actuarial assumptions which produce reserves at least as great as those
called for in any contract provisions and appropriate to the purpose for which the
Statement was prepared;

3. Meet the requirements of the insurance laws and regulations of the state of Tennessee
and are at least as great as the minimum aggregate amounts required by Tennessee;

4. Make a good and sufficient provision for all unpaid claims of the organization under the
terms of its contracts and agreements;

5. Are computed on the basis of assumptions consistent with those used in computing the
corresponding items in the annual statement of the preceding year-end; and

6. Include provision for all actuarial items which ought to be established.

ACT
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ANNUAL STATEMENT FOR THE YEAR 2005 OF THE MEMPHIS MANAGED CARE CORPORATION
STATEMENT OF ACTUARIAL OPINION

1 have reviewed the Underwriting and Investment Exhibit, Part 2B. The schedule was prepared
consistent with Section 3.6, Follow-Up Studies contained in Actuarial Standard of Practice No.
5, Incurred Health Claim Liabilities.

The reserves and related actuarial items identified above make adequate provision for the
anticipated cash flows related to the contractual obligations and expenses of MMCC, when
considered in conjunction with the assets held by MMCC with respect to such reserves and
related actuarial items, including, but not limited to, the cash flows on such assets and the
considerations anticipated to be received under such policies and contracts.

The actuarial methods, considerations and analyses used in forming my opinion conform to the
appropriate Standards of Practice as promulgated by the Actuarial Standards Board, which
standards form the basis of this statement of opinion.

A. Kirk TWiss Reden & Anders, Ltd.

Fellow, Society of Actuaries 200 W. Madison Street, Suite 2450
Member, American Academy of Actuaries Chicago, Tennessee 60606

(312) 429-3905
AKT:bc

February 26, 2006

ACT



Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year

Previous Year

Current Year to Date
Period Total Total
Member Months 540,270 2,246,795 2,369,087
REVENUES:
1 TennCare Capitation 87,032,898 367,876,872 366,975,393
2 Investment 313,406 864,208 247,606
3 Other Revenue 15,266 43,358 764,874
4 Total Revenue 87,361,570 368,784,439 390,850,243
EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services 2,990,738 12,205,478 11,513,525
6 Fee for Service Physician Services 22,920,541 93,556,322 89,264,441
7 Inpatient Hospital Services 21,071,552 90,584,074 73,923,828
8 Outpatient Services 28,313 138,972 270,682
9 Emergency Room Services 6,517,513 27,868,700 23,979,250
10 Mental Health Services 2,067 17,119 34,970
11 Dental Services - - 49,461
12 Vision Services 478,011 1,926,889 2,618,960
13 Pharmacy Services - 2,511 37,822
14 Home Health Services 908,351 3,589,644 2,983,935
15 Chiropractic Services - - -
16 Radiology Services 1,110,153 5,275,687 10,509,469
17 Laboratory Services 2,354,851 10,909,636 10,309,176
18 Durable Medical Equipment Services 95,945 928,798 7,271,374
19 Transportation Services 989,529 4,043,600 4,441,843
20 Outside Referrals - - -
21 Medical incentive Pool and Withhold Adjustments - - -
22 Occupancy Depreciation and Amortization - - -
23 Other Medical and Hospital Services 23,440,502 80,912,940 97,558,604
24 Subtotal 82,908,066 331,960,371 334,767,340
25 Reinsurance Expense Net of Recoveries - 1,190,059 2,696,067
LESS: - -
26 Copayments - - -
27 Subrogation (152) 6,093 304,885
28 Coordination of Benefits - 244 487,529
29 Subtotal (152) 6,336 792,414
30 TOTAL MEDICAL AND HOSPITAL 82,908,218 333,144,093 336,670,993
Administration - -
31 Compensation 2,451,311 9,881,839 9,779,655
32 Marketing 18,079 61,912 83,143
33 Interest Expense - - -
34 Premium Tax Expense 1,771,374 11,245,609 -
35 Occupancy Depreciation and Amortization 190,082 858,581 1,191,557
36 Other Administration 708,705 7,995,175 11,907,077
37 TOTAL ADMINISTRATION 5,139,552 30,043,116 22,961,433
38 TOTAL EXPENSES 79,520,020 362,997,880 359,632,426
39 NET INCOME (LOSS) 2,475,393 8,188,759 8,355,447




